FILED

2008 LIMITED LIABILITY COMPANY Secretary of State

Feb 06, 2008 8:00 am

02-06-2008 90122 026 ***138.75
DOCUMENT # L02000021899
1. Entity Name
TAMPA BAY SPECIALTY SURGERY CENTER, L.L.C.
Principal Place of Business Mailing Address : . .
6500 - 66TH ST N, 6500 - 66TH STN. B 00 0 B 2 51
SAINT PETERSBURG, FL 33781 SAINT PETERSBURG, FL 33781
B AR
Suite, Apt. #, etc. Suite, Apl. #. elc. 01092008 Chg-LLC CR2E0E3 (12/06)
City & State City & State 4. FEI Nurmber Applied For
i 33-1019420 Nol Applicable
Zie Country e Country 5. Certilicate of Slatus Desied [ fi-ggq&feﬂ“"“a'

6. Namo and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Namg

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD ™ . Street Address (P.0. Box Number is Not Acceptabla)

PLANTATION, FL 33324

City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name ol regislerad agant and ttie if applicable (NOTE: Registared Agent signalure requirad when reinstating) DATE

FILE NOWIIl FEE IS $138.75 ' Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
me | MGRM CJ Delete e MGRM X crange 01 Asdition
NAME TAMPA BAY NSCUC NAME T |ampa &l NsO L‘ (s
STREET ADDRESS 191N WACKER DR STE 92§ : SIREET ADDRESS l { N wac‘lli‘r br\‘ q;s
cry-5T:2P_ { CHICAGO, IL 60606 . av-stae | Al MSQ L o o
TME O Delete TILE - I Change [ Addition
.w_uf NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY- ST-2IP e — e -
TIMLE O Detete TITLE [ change [ Addition
NAME o NAME
STREET ADDRESS STREET ABDRESS
CITY. ST.ZIP . CITY-ST-20P
TTLE \ O Delete TITLE CJChange  [J Addition
NAME R “ NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CITY-S1-21P
TITLE 1 petete TITLE O Change [ Addiition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP i - | ov-step
TLE 1 Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITy-St-21P L . oL i CITY-ST-2IP oo N T

"i"if'! hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aggurata and that my signature shalf have the same legal effect as if made under oath; that | am a managing mamber or manager of the

limited liability company or the re: T or trusted empowsred 1 cute thi rt as required by Chaptler 608, Florida Statutes. —pq g 2): m

/(2208 =

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ' Caytime Phona ¥

SIGNATURE:

BIGNATURE AND




