. ¥
2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

May 07,2007 8:00 am

Secretary of State

DOCUMENT # L03000003025
THE SURGERY CENTER AT SACRED HEART MEDICAL
PARK - DESTIN, L.L.C.

04-16-2007 90344 039 ****55.00

HECKATHORN, PETER
5151 NORTH NINTH AVE.
PENSACOLA, FL 32504

Principal Place of Business Maiting Address
36500 EMERALD COAST PKWY 36500 EMERALD COAST PKWY
DESTIN, FL 32541 DESTIN, FL 32541
PR oS A 0 R T e
Suite, Apt. #, oic. Suite, Agt. #, eic. 01242007 Chg-LLC CRZE0B3 (12/06)
City & Stmis City & State 4. FEI Number Appliod For
56-2315052 ot Applicable
Zp Courury Zp Courmry 5. Centiticats of Siatus Desired )0 Eioo Addional
6. Naste snu Address of Current Registarea Agent {. Name and Address of New Ragl d Agent
Name

Street Aadress (P.O. Bax Number is Nol Acceptabla)

City FL [ Zip Code
8, Tha above namad enlity submils this sialemam lor the purposa of chenging its regisiared office or regisierad agent, or both, in the Stato of Forida. ) am famiier with, and accept
e obligations of registered agent.
SIGNATURE . _
Signalurs, yped i Grmied rame o regreisrsd agend ang e f ipphcabin {HGTE: Ragivaind Agerd sigratunk Facairig whlh Mekalng) OATE

Filing Foe is $50.00
Due by May 1, 2007

Make check payable to
Flotida Departmont of State

9. MANAGING MEMBERS I MANAGERS 10, ADDITIONS JCHANGES
T N 79 Detetz M MGRM Oty (X Adiion
(e MCLAUGHLIN, BILL g Popell, Samuel
smeet aoiess | 5151 NORTH NINTH AVE smecranoiess | 36500 Emerald Coast Parkway
afv-st2p | PENSACOLA, FL 32503 av-si-e | Destin, FL 32541
Tme P 7 Deiets e MGR XX Crange L] adetion
NAE HECKATHORN, PETER e Heckathorn, Peter
SIMETAODRESS | 5151 NORTH NINTH AVE smeetaooress | B161 N. Ninth Ave.
Gr-si-or ] PENSACOLA, FL 32503 S | Pensacala, FL_32504
me PST 00 Deiets mie ) Crange [ Asdaion
NAME SADROQ, CHERYL NAME
SIEET ADDezsS | 5151 NORTH NINTH AVE STREET AQDRESS
civY-S1-29 PENSACOLA, FL 32504 ciy-$i-oe
=HitE 1 MGR = veee e - Gm—mmhﬂ'
(- Elmore, Buddy g
smEaoREss 1 5151 N. _Ninth Ave. STREET ADDRESS
ons-2  pensacola, FL 32504 5120
e MGRM O Dewis TLE O tene ) Addiion
NAME NARE
STAEEY ADDRESS Ig%bn Elﬁe rg ?d Coast Parkway SIREET ADORESS
or-sree [Destin, FE 32541 oS-
e MGRM Nis 3 Detss g O Cange [ Agaition
RAVE N
STREEY ADORESS Mggggalmera éoast Parkway STREFY ADOMESS
w-sir [ Destin, FL 32541 ary-s1-2p

14, 1 hereby corlily thal the information suppled with This 1ing does not qualily for the exemptions contained »n Chapter 119, Florida Statutas. | lrther certity that the information
indicated on this ieport is rug end accurate and a1 My signature shall have the s3ame depal eflect as il made under cath; thal !mamanagmmemb&urnmagel of the
tevited liabdity company O¢ the 1 O irusied empowered 1 execute 1his rapon as required by Chapter 608, Florida Siatules.

$Tifor

SIGNATURE:
BOuATUR

E AXD TYPED OR PRINTED uu!!}f BI3MING MAMAGING MERBEA, WANAGER, OR AUTHORIZED MEPRESINTATIVE Dade Oirytre Frore &

T



