FILED
2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # L02000021899 02-15-2006 90129 009 ****50.00
1. Entity Name
TAMPA BAY SPECIALTY SURGERY CENTER, L.L.C.
Principal Place of Business Mailing Address 2 0 0 0 7 8 3 2
6500 - 66TH ST N. 6500 - 66TH STN.
SAINT PETERSBURG, FL 33781 SAINT PETERSBURG, FL 33781
Suite, Apt. #, etc. Suita, Apt. #, etc.
uite, Apt. #. elc L6, ApL. . et 01202006  Chg-LLC CR2E083 {11/05)
City & State City & State 4. FEI Numbar Applied For
33-1019420 Not Applicable
Zi Co i i
P untry ap Country 5, Certificate of Status Desired Il §$5.00 Additional
Fee Required
6. Name and Address of Current Reglstarad Agent 7. Namo and Address of Now Raglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicatie. {NOTE: Aegistered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS [ CHANGES
TriLE 1 Deiete e Nanacamfr memald D Change  J] Addition
NAME NAME a3 Bar, S L
STREET AGDRESS STREET ADORESS l *Y Dmoe, Seted as
o 19 (M. Wacker A,
CITY-5T-Z CITY-ST-2P Q L ape, 1T @606
TLE 7 velete TMLE T FJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME [T Deleta TIMLE [ nange [ Addition
HAME NAME ..
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-ZIP
TIILE (3 belete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-57-2P
TTLE O etete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2IP
TmE O Detete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
11. | hereby certify that the infermation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report is rus and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the regeiver or trustee empowared 1o execute this report as reguired by Chapter 808, Florida Statutes.
SIGNATURE: Q C’ 2ol (312 4191033
SISHATURE AND TYMLGRFRINFED JAME oF aning MaRRd(Eg wewBer, OR ALT TATIVE T Date Daytime Phone #




