t 2603 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORY

BR)

FILED
Aug 04,2003 8:00 am
Secretary of State

07-21-2003 90089 016 ****50.00

7

DOCUMENT # [ 02000016588

/

1. Entity Name

TRINITY SURGERY CENTER, LLC

Principal Place of qulness Mailing Address
2102 TRRNTY OAKS BLVD. 2102 TRINITY OAKS BLVD.
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 24855

55053245

2. Principal Place of Business 3. Mailing Address

Suite. Apt. 9, etc. Suite. Apt. ¥, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
‘B_"Oéj’@i}j Not Applicabie
e Country 2P Country 5. Cortficats ot taws Desied [ $5-00 Addtional
o8 Required
_ P 6, Name and Addreas of Curront Registered Agent 7. Nams and Addrosg of New Registerad Agent
e Dt i o JMName . o T o e =

- STLNAT STEFENT

315 S. HYDE PARK AVE.

B N

N

Sireet Address (P.O. Box Number is Not Acceptable)

TAMPA FL 33808 J
City g FL rzm Code J
8. The abgve named entity submits this statement for the purpose of changing ils registered office or regisiered ageni, or bioth, in the State of Florida. | ar familiar with, and accept
the abligations of registered agent. .
SIGNATURE _
Signature. typed or tinted name of regisitred agent end titke ¥ applicabie. (NQTE: Registersd Agemt SiGnatuce raquires when mensiating) OATE
FILE NOW!!! FEE IS $50.00
Make Check Payabie to Florida Department of State
Due By September 24, 2003

8. MAMAGING MEMBERS /MANAGERS 10. AIi)DITIONSI CHANGES -
e [ veite me {O"“"R of Booed sé MMAMD Change L dGaition §
NAME MAME T ion e uris N -
STREET ADDRESS sireeTaporess [ 1240 S. FT. Harrisard Rvenve, §
emy-S1-2P -5 ([ Clearwates, TL DANSL-~3303 u
i O Delere Tne Man/aaq C_ Qo Lasston | S
NANE BAME manb\mn"'bﬁc\ mD

STREET ADDRESS STREET ADDRESS | {4 ) q 1§ cgsp_\j"'{\d :

CiTY-57- 7P SLmeStIP L Teamape, TL - 3363234 L i
Tme [ Deiee TRE m A‘wl € : ) Change [ Awdiion
M S S e f e ALAM. ELPRanovf oy L - L - .

STREET ADDRESS STREETADDRESS | 3292 (5 \J.S- \Q 0. st \2Y

o 51 1P WP | Ga\ea Mackoe, Bl 346y

ME £ Dejete TLE _‘fn M&Eﬁ‘ef( Cchangs  [Deandivion
RAME HAME nomAas oo™, by

STREET ADDRESS SREETAOORESS | 2 { (2, “Teheyidag oals B\ud.

Cy-g1-2p CITY-S-2p nes 3 Do b Wi che YL 346ss

e O Deteza Tne m O Change  EAPgaiicn
NAME NAME [Todd TG, DO,

STREET ADDRESS STEETADORESS | (5| 5, Tacpan Ave.,

o s-ze WY | Taceas Sn‘;r{nqgr L 3469

e oo e O el TRE ' D chage  L#Gion
NAME NAME - CrTTe i

STREET ADDAESS STREET ADDRESS Se'e’ cRrED .

ciry-st-2p CITY-57-219

11. | herety certlfy ihat the informaitlon supplisd with 1his fillng does not qualify for the exemption stated in Secticn 119.07(3)(1), Florida Statles, | further certify that the information

indicated on this report is true and accurate and that my signalure shall have the same legal effact as it made under oath; that | am a managing member or manager of the
fimited Gability company o tha receivar or (sleeeqphoweras to exegute this repart as required Dy Chapter 608, Florida Statutes.
SIGNATURE: SIGIN = REQUIRED T-117- 03 Tan-312-4058
Datw

SIGNATURE AND TYRED OR PRINTED

Daytima Phone § j




o ' AJC@WHW 95%%

L O’ZDODD (BB

ATTACHMENT - LIST OF MANAGERS

Title: Manager

William Jennings

6600 Madison Street

New Port Richey, FL. 34652

Title: Manager

David O’Neil

1240 S. Fort Harrison Avenue
Clearwater, FL 34655
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LT T e T T T — = ——.= o AL LT




