FILED
2007 LIMITED LIABILITY COMPANY Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
TAMPA BAY SPECIALTY SURGERY CENTER, L.L.C.

Principal Place of Business Mailing Address
6500 - 66TH ST N. 6500 - 66TH STN. 60005582

SAINT PETERSBURG, FL 33781 SAINT PETERSBURG, FL 33781

(VARG

01042007 No Chg-LLC CRZ2ZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE PR T yrr
33-1019420 Mot Applicable
$5.00 Additional

_ = o ) 5. Certilicate of Stats Desired 0 Fee Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM :
1200 SOUTH PINE ISLAND ROAD Do NOT WR'TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for 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 agenrt.

SIGNATURE

Signalture, ypad ot printed name of ragistered agent and tike if applicable. (NOTE: Registered Agent signaturé reguired when reinstating) DATE

Flllng Foe is $50.00

Due by May 1, 2007
9. MANAGING MEMBERS/MANAGERS ‘
TilLE MGRM
NAME TAMPA BAY NSCUC

STREET ADDAESS | 191 N WACKER DR STE 925
GITY-S1-7IP CHICAGO, 1. 680606

TITLE

NAME

STREET ADDRESS
Ciry-sT-2p

TITLE ' . ’ -
NAME

crvoze DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-ST-ZiP

THILE

NAME

STREET ADDRESS
CITy-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or tiustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @Wt}b /MQADW» alo7

BIGNATURE AND 'hPED OoR PRI"TEI%AHE OF SIGNING MANAGING MEMBFR, OR AUTHDRIZED REPRESENTATIVE Date Daytime Phone # ’




