- 2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Aug 13, 2003 8:00 am

BOCUMENT # L02000007918 Secretary of State

1. Entity Name 08-13-2003 90048 022 ****55 00

BAYFRONT SAME DAY SURGERY CENTER, LLC

Principal Place of Business Mailing Address

701 - 6TH ST. SOUTH 701 - 6TH ST. SOUTH
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 331
S S A0 A
Suite, Apt. #, etc. Suite, Apt. #, etc. . ] CHECK HERE IF MAKING CHANGES
Clty & State City & State 4, FEI Number Applied For
73-1637544 Mot Applicable
e Country clp Gountry 5. Certificate of Status Desired ?5'00 Additional
ee Required
6 Name and Address of Current Reglatered Agent 7. Name and Address of New Ragislered Agerlt
= ToE o T T em e == e T T ame T T — - — = ———
THORNTON ROBERT W
701 - 8TH ST. SOUTH Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33701
e City FL | @rCode

8. Thé above named ermty submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE _ , — - i ,

Signature, typed or printad name of registerad agent and title if apblicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
= FILE NOW!!IT FEE IS $50.00
; Make Check Payable to Florida Department of State
Due By September 24, 2003 )

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITE . |MGRM O Delete NE MGRM {Jchange [ Adaition

NAME ERTIC FEDER NAME KAREN KENT

streeTanoress | /01 = 6TH STREET SOUTH sreeTabDRess [ 701 = 6TH STREET SOUTH

ciy-sr-z2¢ - |ST, PETERSBURG, FL 33701 CITY-ST-2IP ST. PETERSBURG, FL 33701

TITLE MGRM £ Delete TILE MGRM ' [ change [ Addition

NAME SUE G. BRODY NAME WILLIAM LOWRY, M.D.

streeTanoRess | /01 — 6TH STREET SOUTH STREETADORESS | 4600 -~ 4TH STREET NORTH

CITY-S§T-ZP ST. PETERSBURG, FL 33701 CITY-sT-2IP ST. PETERSBURG, FL 33703

THLE ~-|MGRM._ - Oopeete.. - -Fme... —| MGRM__ — I, . .. -Ochange [ Addition

NAME DARR.ELL BULLINGTON M D NAME ROBERT W. THORNTON

staeeTaporess | 601 — 7TH STREET SOUTH SmeeTAbRESS | 701 - 6TH STREET SOUTH

CITY-ST-2IP ST. PETERSBURG, FL 33701 CITY-ST-2IP ST. PETERSBURG, FL 33701

L MGRM [T Detete TITLE MGRM O crange [ Addition

NAME BRIAN D. BURKE, M.D. NAME BERNARD TORTORICE, M.D.

steeT aporess | 601 — 7TH STREET SOUTH STREET ADDRESS 701 - 6TH STREET SOUTH

crv-szp | ST, PETERSBURG, FL 33701 cIry-ST-2P ST. PETERSBURG, FL 33701

TME MGRM [T Delete TITLE MGRM [ Change 3 Addition

NAME TRINA ESPINOLA, M.D. NAME VIRGINIA WARD, M.D.

sTREEFADDRESS | 603 — 7TH STREET SOUTH, #580 sTecTADRESS | 603 - 7TH STREET SOUTH, #320

un-st-2p | ST, PETERSBURG, FL 33701 cirY-sT-2p ST. PETERSBURG, ¥L 33701

TITLE MGRM 3 Celate TITLE ' [ change ] Addition

NAME MARK GORDON, M.D. NAME

sthezt aporess | 601 — 7TH STREET SOUTH STREET ADDRESS

crv-st-zp - |ST. PETERSBURG, FL 33701 |_ovgrr ]

*1. | hereby certify that the information supplied with thls fillpgreoetnot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this rep d theryAignature shallhave the same legal sffect as if made under oath; that | am a managing member or manager of the
limited liability stee emp erette 74( a this report as required by Chapter 608, Florida Statutes.

- - W , .
SIGNATURE B CXURGBERT W. THORNTON 07/21/03 (727)893-6698
SIGNA rfn TYPED OR fmmn NAME G SIGNING MANADING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (4/03)



