FILED
2006 LIMITED LIABILITY COMPANY Mar 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L02000007918 03-10-2006 90129 022 ****55 00
1. Entity Name
BAYFRONT SAME DAY SURGERY CENTER, LLC
Principai Place of Business Mailing Address Z u U 1 4 b' z 3
701 - 6TH ST. SOUTH 707 - 6TH ST, SOUTH
ST. PETERSBURG, FL 33701 ST. PETERSBURG, FL 33701
e e UK O AEXL T
Suite, Apt, #, elc. Suite, Apt. #, elc. 02202006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
73-1637544 \ Not Applicable
Zin Couniry ap Country 5. Certificate of Status Desired Ei'ggqaf:gumal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name
THORNTON, ROBERT W
701 -6TH ST. SOUTH Street Address (P.O. Box Number is Not Acceptablae)}
ST. PETERSBURG, FL 33701
City FL Zip Code

8. The above named entity submits this statemeant for the purpose of changing its registered office or registered agant, ar both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicable. (NOTE: Registered Ageni signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TNLE C O oelete TILE Ochange [ Addition
NAME FEDER, ERIC NAME
STREET ADDRESS | 701-8TH STREET SOUTH STREET ADDRESS
CITY-ST-ZP SAINT PETERSBURG, FL 33701 CITY-ST-2IP
TIMLE o] [ Delete TITLE [ Change [ Addition
NAME ESPINQLA, TRINA HAME
STREET ADDRESS | 603 ¥ TH STREET SOUTH SUITE 580 STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG, FL 33701 CITY-ST-2P
TITLE T O petete TME [ Change [T Addition
NAME THORNTON, ROBERT W NAME
STREET ADDAESS | 701-6TH STREET SOUTH STREET ADDRESS
CITy-ST-21p SAINT PETERSBURG, FL 33701 CITY-ST-2P
TITLE vC DX Delete TALE CJ Change £ Addition
NAME TORTORICE, BERNARD M.D. NAME
STREET ADDRESS | 9051 SILVERTHORN ROAD STREET ADDRESS
CITY-ST-2IP LARGOQ, FL 33777 CiTY-51-2P
TMLE [ Delete e [1Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2P CITY-51-2P
TIME [ petete TILE [ change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-Z1P CIY-51-21P

11. | hereby certify that the |nformat|on supplied with thns filing doeg ot gualify for the exemptions contained in Chapter 318, Florida Statutss. | further certify that the information
indicated on this reporn |s anc-aes, ppetiiaure shall have the same legal effect as if made under oath; that | am a managing member or manager of thg
limited liability coRgFaTTy 2t or rru herod to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:




