2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 13, 2006 8:00 am

DOCUMENT # L05000097238
PAGE AMBULATORY SURGERY CENTER, LLC

Secretary of State

03-13-2006 90353 040 ****55.00

Principal Flace of Business Mailing Address

5151 NORTH NINTH AVE.
PENSACOLA, FL 32504

5157 NORTH NINTH AVE.
PENSACOLA, FL 32504

20015135

2, Principal Place of Business 3. Mailing Address

TR R A

EMMANUEL, KAREN O
5151 NORTH NINTH AVE.
PENSACOLA, FL 32504

i - #,8lc. Sulte, Apt. 4, etc.
Suite. Apl. #. stc utte. Apt. #, ete 02242006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
20-3743461 Not Applicable

- 7 :

Zip Country ® Country 5, Certificate of Status Desired Q $5.00 Addjtional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Strest Address (P.C. Box Number s Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this sialement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. tam familiar with, and accept

Signature, yped or prinied name of registerad agent and tille ¥ applicanie

(NOTE: Regisiered Ageni signature required when reinsiating}

DATE

Filing Fee is $50.00
Due by May 1, 2006

Make check hayablé to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES

TME [ Delete TTLE MGRM [ change  [] Addition
NAME HAME Heckathorn, Peter

STREET ADDRESS sweeraborss (5151 North Ninth Avenue

CTY-5T-2 o512 |Pensacola, FL 32504

Tme £7 Detete ull: MGRM [ Change ] Addition
NAME NAME Sadro. Cheryl

STREET ADDRESS smeeranoness |5151 North Ninth Avenue

CTY-§7-2P crv-s-2p - [Pensacola, FL 32504

TLE 0 Detete me MGRM [JcChange ] Addition
NAME HAME Cartia, Craig, MD

STAEET ADDRESS smeeaooeess 1510 Corday Street

CITY-SI- 2P orv-si-2¢ - |Pensacola, FL 32503

TTLE 1 Detete Tme MGRM I change ] Addition
HAME NAME Kafie, Fernando MD

STREET ADDRESS sweerooress | 5147 North Ninth AVEnue, Suite GO1

CITY-5T- 7P CITY-ST-21P PensaCD]a, FL 32504

e [ Delete e MGRM [ change  fx] Addition
NAME HAME Rinaldi, Michael, MD

STREET ADDRESS sweeranceess (5992 Berryhill Road, Suite 205

CTY-ST- 2P em-st-nk iMilton, 32570

Tme 7 oetete Tne MGRM [ Change ] Adsition
NAME NAME Dennie, T. Joseph, MD

STREET ADDRESS sweetaooeess | 2441 North Ninth Avenue, Suite B

CITY-ST. 7P crv-si-2¢ {Pensacola, FL 32503

11. | hereby cestify 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 rue and accurate and that my signature shall have the same legal effect as if made under cain; that | am a managing member or manager of the
limited iiability company or the receiver or trustee empowered to execule this repon as required by Chapter 608, Florida Statutes.

IGNATURE: &M Kpsen 0. Em-m«u&l Mcmsd 03Iob/L0c)é 50,4 (L. 650D

-+

SIGNATURE E AND TYPED OR PRINTED NANE OF SIGNING MANAGING

LS

REPRESENTATIVE Caytime Phone #




PACE Ambulatory Surgery Center
Physician Participants as of 02/10/06

General/Vascular Surgery
Pam Schurman, D.O.

4498 Highway 90

Pace, FL 32571

Phone: 850-994-2771 - Linda
Fax:  850-994-2832

Fernando Kafie, M.D.

5147 N. 9™ Avenue, Suite G01
Pensacola, FL 32504

Phone: 850-969-1491 - Debbie
Fax: 850-969-1443

Pain Management (contact Kathy Petuchov)

Craig Cartia, M.D.

Aaron Stein, M.D. Cary X237 is Dr. Stein’s scheduler
Pain Management

510 Corday Street

Pensacola, FL 32503

Phone: 850-969-9804

Fax:  850-475-2143

Orthopedics
Mark Caylor, M.D. (contact Tammy)

Barry Lurate, M.D. (contact Marynell) X203
Jason Marshall, M.D. (contact Jennifer)
Pensacola Orthopedics

5147 N. 9" Avenue, #322

Pensacola, FL 32504

Phone: 850-474-9995

Back Line: 850-474-3776

Fax: 850-477-6021

Joseph Dennie, M.D. (contact Mrs. Dennie) or Terri
2441 N. 9" Avenue, Suite B

Pensacola, FL 32503

Phone: 850-434-5770

Fax: 850-438-4999

Ear, Nose and Throat (Contact Mary)
Michael Rinaldi, D.O.

5992 Berryhill Road, Suite 205
Milton, FL 32570

Phone: 850-983-7778 - Brandi
Fax:  850-983-7785

ATTACHMENT
200 1D
= Lowm B33

CAD: and Sestings\db vy Dy ASatcllite Facilitics\Santa Rosa County\Pace Project\Pace ASC DealNCorrespondance\021006Pace ASC Pasticipating Physicians

list.doe



Division of Corporations Page 1 of 2

ATTACHMENT

' Florida Limited Liability

PACE AMBULATORY SURGERY CENTER, LLC

PRINCIPAL ADDRESS
5151 NORTH NINTH AVE.
PENSACOLA FL 32504
MAILING ADDRESS
5151 NORTH NINTH AVE.
PENSACOLA FL 32504
Document Number FEI Number Date Filed
L05000097238 NONE 10/03/2005
State Status Effective Date
FL ACTIVE NONE
Total Contribution
0.00
Registered Agent ]
Name & Address J
EMMANUEL, KAREN O
5151 NORTH NINTH AVE.
PENSACOLA FL 32504
Manager/Member Detail
Il Name & Address | Title ]
|| _NONE |
Annual Regorts

|| Report Year | Filed Date I

http://sunbiz.ore/scripts/cordet.exe?al=DETFIL&n1=L05000097238&n2=NAMFWD&n3... 2/27/2006



Division of Corporations Page 2 of 2

ATTACHMENT

et g e 7

1 Previous Filing | . RetumtoList | £ NextF

iling =
., O .\
No Events 2003 23 ;@
No Name History Information :H: L05 7

Document Images
Listed below are the images available for this filing.

[10/03/2005 -- Florida Limited Liabilites ||

THIS IS NOT OFFICIAL RECORD; SEE DOCUMENTS IF QUESTION OR CONFLICT

http://sunbiz.org/scripts/cordet.exe?al=DETFIL&n1=L05000097238&n2=NAMFWD&n3... 2/27/2006



