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1. The name of the limited lighility company is TAMPA BAY BPECIALTY SURGERY CENYER, LLC

2. The maiting sddress of the limited [inbility company is : 6300 - €6th Strest N
St. Petorsburg, Flarida 33781

August 26, 2002 . LO200002 1868
3. Date of Aling/registeation in Florida

4. Dotument pumber -
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Florida sirest address (P.0. Box NOT sscepmble)
Plantation, L. 33324
City, State aud Zip
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