FILED

2008 LIMITED LIABILITY COMP-ANY Apr 08, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L02000007918 04-08-2008 90041 035 ***143.75

1. Entity Nams

BAYFRONT SAME DAY SURGERY CENTER, LLC

Principal Place of Business Mailing Address

707 - 6TH ST. SOUTH 701 - 6TH ST, SOUTH

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

A R RORGAEAR AT AT AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 01082008 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For

73-1637544 Not Applicable
Zip Country Zip Couatry 5. Ceriificate of Status Desired Ei'g?q 3?:;““"3'
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Ragistered Agent

Name

THORNTON, ROBERT W
701 -6TH ST. SQUTH Street Address (F.Q. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33701

City FL ] Zip Code

8. Tha abova named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Fiarida. | am famitiar with, and accept
the obligations of registared agent.

SIGNATURE

Signature, typed or printed name of registereo agent and ntle if applicable. (NOTE: Registered Agen: signature required when reinstating) DATE

Make check payable lo

FILE NOW!!! FEE IS $138.75 : /
Florlda‘ Department‘of. State

After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS  MANAGERS 10. ADDITIONSICHANGES

TILE C O Delate TITLE [ change [ Addition

NAME FEDER, ERIC NAME

STREET ADDRESS | 701-6TH STREET SOUTH STREET ADDRESS

CITy-51-21P SAINT PETERSBURG, FL 33701 CITY-§T-2IP

TITLE T O etete TITLE [ change [ Addition

NAME THORNTON, ROBERT W NAME

STREET ADDRESS | 701-6TH STREET SOUTH STREET ADDRESS

CITY-5T-2F SAINT PETERSBURG, FL 33701 CITY-5T-2IP

TITLE vC X oelete TITLE [J change [ Addition

NAME GORDON, MARK M.D. NAME

STREET ADORESS | 601 7TH ST SOUTH STREET ADDRESS

CiTY-ST-2IP SAINT PETERSBURG, FL 33701 CITY-ST-ZiP

TILE O pelete TITLE M [J Change Addition

NAME NAME Sue G. Brody

STREET ADDRESS STREETADDRESS | 701 6th Street South

CiTY-§T-2IP cry- §7-2p St. Petersburg, FL 33701

TITLE O celee TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE O pelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P e, N CITY-ST-22

11. | hereby certify f 4 i is filipG i s containgthin Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report is true and Accur, K G de under oath; that | am a managing member or manager of the

SIGNATURES Robert thornton 03/’5\'%3 727-893-6698

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




