FILED

May 02, 2007 8:00 am
2007 LIMITED LIABILITY COMPANY Secretary of State

05-02-2007 90341 005 ****50.00

DOCUMENT # L05000033014

1. Entity Name
GULFSIDE SURGICAL ASSOCIATES, P.L.
Principal Placa of Business Mailing Address 1 36
7515 STATE ROAD 52, SUITE 102 7515 STATE ROAD 52, SUITE 102 QQ“SFJ
HUDSON, FL 34667 HUDSON, FL 34667 .

Suita, Apt. #, etc. Suite, Apt. #, etc.

02022007 Chg-LLC CR2E083 (12/06)
City & Stata City & State 4. FEI Number Applied For
20-2619427 Not Applicable
o Country Zio Country 5. Conificata of Status Desired (] 9900 Acditional
_ _ Fes Raquired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

MARTIN, LAURENCE J MD

7515 STATE ROAD 52, SUITE 102 Street Address (P.O. Box Number is Not Acceptable)

HUDSON, FL. 34667

City FL I Zip Code

8, The above namad entity subimits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatune, lyped Of printed rdrm of fag agent and tie f {NOTE: flagistere) Agent signaturs required whan reinstating) DATE
Fliing Fee is $50.00 2 Make check payabl
Due by May 1, 2007 S Florida Department of &

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES "

TLE MGRM 1 Deets me @ Crange [ Addilion

NAME MARTIN, CONDON & THENDONCA PL NAVE marTIN, CONDON + MENDAONCA , PL

STREET ADORESS | 7515 STATE RD 52 STE 102 B STREET ADDRESS

CITY-S1-2IP HUDSON, FL 34667 CiTY-ST-2P

T O pelete e Ochnge [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CHY-S1-2P ,

me (3 Derete me {Jcrenge () Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CiTy-S7-2IF CITY-ST- 2P

TITLE 3 palste TTLE O changs [ Addition

NAME NAME .

STREET ADGRESS STREET ADDRESS

CITY-ST. 29 cry-S1-2P

TMLE 2 Deteta TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CITY-51-7IP

met T C I *8 O peletn TS : - ! © ¥ Ochare £ Addition

NAME NAME

STREETADORESS { *~ - - 53 . STREEY ADDRESS

CI7Y-ST-2P s CiTy-3T-2IP .

11. | hareby certily that the information supplied {ithyAhis filing goag’not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further Gertity that the information
indicated on this report is trua and accurate ang that my signdture shall hava the same legal effect as if made under oath: thal | am a managing member or managar of tha
limitad liability company or tha receive/r,m trustee empowepdd toéxecige this report as required by Chapter 608, Florida Statutes.

\S‘ - , :.fb/

SIGNATURE: 71 ‘7H94 "2 Ho3o00

BIGNATURE unyu OR PRINTED NAME OF a.;dumo MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Drayizrg Phore 4 )




