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2008'LIMI'I"ED LIABILITY COMPANY

ANNUAL REPORT

FILED E;‘
Apr 17,2008 08:00 A
Secretary of State

DOCUMENT #L05000033014

1. Entity Name

GULFSIDE SURGICAL ASSOCIATES, P.L.

Principal Piace of Business

7515 STATE ROAD 52, SUITE 102
HUDSON, FL 34667

Mailing Addrass

75158 STATE ROAD 52, SUNTE 102
HUDSON, FL 34667

AR

. o 01312008No Chg-LLC CR2EQB3 (12/07)
DO NOT WRITE IN TH'S SPAC E . FEI Number [ TAeplied For
. 20-2619427 i Not Applicabla
‘ . o "1 5. Centificate of Status Desired O 2953'22]3?:;”0“5'

6, Name and Address of Current Registered Agent

MARTIN, LAURENCE J MD
7515 STATE ROAD 52, SUITE 102
HUDSON, FL. 34867

" DO NOT WRITE
N THIS SPACE

8. The above named entity submits this statement for the purpose of changing #s registared office of registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad nems of ragistensd agent and tile if apghcable. {NOTE. Regisicrod Agent Signatue required whin reingtating) DATE

FILE NOWIlIl FEE IS $138.75
After May 1, 2008 Fee will be $538.75

8. MANAGING MEMBERS/MANAGERS

LE MGRM

NAME MARTIN, CONDON & MENDONCA, PL
STHEET ADDRESS | 7515 STATE RD 52 STE 102

Y-St HUDSON, FL 34667

00030557
04;*’%%303-304_1 ce-023 133,70

TILE

NAME

STREET ADDRESS
{ITY-ST-21P

TIME
NAME 1
STREET ADDRESS

CiTy-SI1-2IF Do NOT WRITE

~INTHIS.SPACE

RAME
STREET ADDRESS
CITY -S1-ZIP

TITLE

NAME

STREET ADDRESS
CITY - ST-2IP

TITeE
NAME » : oL
STAEET ADDRESS
EY-ST-2P

11. | heraby ceni(g}ha\ the information supplied with this filing does not qualify for the axemlpﬁnns conteined in Chapter 119, Florida Statutes. | funther cantity that the intormaticn
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liabitity company or the faceiver or trusiee empowarad (0 execula this report as required by Chapiar 608, Florida Statutes.

9/7/20f

7
Dats. Caynma Phona #

SIGNATURE: \K

SIGNATURE ‘ND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, OR A#HORIIID REFREBENTATIVE




