FILED

2005 LIMITED LIABILITY COMPANY Feb 10, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000007918 02-10-2005 90194 004 ****55 00

1. Entity Name

BAYFRONT SAME DAY SURGERY CENTER, LLC

Principal Place of Business Mailing Address

701 - 6TH ST. SOUTH 701 - 6TH ST. SOUTH 20 0 0 9 8 5 3

ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701

Suite, Apt, 4, efc Suite, Apt. #, etc 01312005 Chg-LLG CR2E083 (10/03)
_ City & State _ City & State 4. FEI Number ___ Applied For
73-1637544 Mot Applicable
Zip Country “ip Country 5. Certificate of Status Desired E] $5.00 Addiﬁonal
Fea Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

THORNTON, ROBERT W

701 - 6TH ST. SOUTH Street Address (P.C. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL ’ Zip Code

8. The above namad entity submits this statemant for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agen: and lide if applicabla (NOTE: Registerad Agent signature required when reinstating) DATE
Filing Fee is §50.00 . Make check payable to
Due by May 1, 2005 - Florida Bepartmént of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIQONS | CHANGES

T7LE MGRM & Delete TITLE C~-Chairman [ change  [X) Addition

MAME KENT, KAREN NANE Mr. Eric Feder

STREET ADDFESS | 701-6TH STREET SOUTH smeeraporess | 701 6th Street South

GTY-sT-2¢ | SAINT PETERSBURG, FL 33701 ev-s-zp | St. Petersburg, FL 33701

TLE MGRM X Delete TME D=Director {1 Change Addiion

NAME LOWRY, WILLIAM M.D. HAME Dr. Trina Espinola

STREET ADDRESS | 4600-4TH STREET NORTH sweeraonaess | 603 7th- Street South, Suite 580

emy-s7-2P _ | SAINT PETERSBURG, FL 33703 . . . ov-stze | St. Petersburg, FL 33701 o

TITLE MGRM [ Delete TILE X Change  [J Addition

NAME THORNTON, ROBERT W NAME Title = T-Treasurer

STREET ADORESS | 701-6TH STREET SOUTH STREET ADDAESS

CITY-57-0P SAINT PETERSBURG, FL 33701 CITY-ST-2IP

THLE MGRM O elete TLE VC-Vice Chairman Change [ Addition

NAME TORTORICE, BERNARD M.D. HAME Dr. BernardeTortorice

STREET ADDRESS | 701-6TH STREET SOUTH smeeracoress | 9051 Silverthorn Road

ary.sT-2F | SAINT PETERSBURG, FL 33701 CITY-ST-ZP Largo, FL 33777

THLE MGRM @ Detee e D Cenge [ Adcition

NAME WARD, VIRGINIA M.D. = NAME

STREET ADDRESS | 603-7TH STREET SOUTH #320 STREET ADDRESS

CHTY-$T-2P SAINT PETERSBURG, FL 33701 CIFY-ST-2P

TME O peste TILE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-§1-2ip CITY—ST-EP

erd ™y L)

11. | hereby certify that the informaj i i the oxepiption s ated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is tru f as if made under cath; that | am a managing member or manager of the
limited liability company ¢ i gfipthape ci-pi-axpodio thi 3 b Chapter 608, Florida Statutes.

" ——
Thornton 727-893-6698

SIGNATURE:

SIGNATUAE AND TYPED OR PRINTED Mh& OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Phona #




