<
2005 LIMITED LIABILITY COMPANY

REINSTATEMENT FILED

DOCUMENT # L03000042921
1. Entity Name 2.
CITRUS SURGERY CENTER PHYSICIANS REALTY 2ﬂﬂ5 FEB [ 8 PH . OU
LIMITED LIABILITY COMPANY Cpapes . g
SECRETARY OF STATE
Principal Piace of Business Mailing Address TALLAHASSEE‘ FLDR]DA
ONE HARBOUR PLACE ONE HARBOUR PLACE
777 S. HARBOUR ISLAND BLVD. 777 5. HARBOUR ISLAND BLVD.
TAMPA, FL 33502 TAMPA, FL 33602
T S DG AT FART AT
210 N. Franklin Street P. 0. Box 3324
Suite, Apt. #, alc. Suite, Apl_ #, sic.
Suite 2200 02082005 REIN-LLC CR2E101 (6/04)
City & State City & State 4. FEI Number - |Applied For
Tampa, F1 Tampa, FL ARt Applicable
Zp Country Zp Country 5. Certficate of Status Desved ~ []  $9-00 Additional
33602 Hillsboroughl 33601 Hillsborough Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
e Michael J. Nolan
NONE Street Address (P.0. Box Number is Not Acceptable)
201 N. Franklin Street
Sujte 2200
City Zip Code
Tampa FL | 33602

8. The above named entity submits this statemment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida, | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agen! and tite If applicabls. (NOTE: Registersd Ageni signature required when reinstating) DATE
In accordance with 5. 507.193(2)(b), F.S., the limited Make check payable to
FILE NOW!II FEE IS $1 00.00. liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS [ MANAGERS 10. ADDITIONS /CHANGES
mLEg 1 pelete TME Managing Partner [[1 Change  XJ Addition
NaM : NAME Michael J. Nolan
TREET TREET . ~ .
STREET ADDRESS - SWEETAORESS | 201 N. Franklin Street, Suite 2200
CITY-ST-2P CIY-ST-219
Tampa,—FL—33602
e O Detete e [ Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF . . CITY-ST-2P
TITLE O Detete TMLE e e o v o g g [ change [ Addition
NAME NAME ) _I.TJ_*L! ,5:&'!_ [ e e LI iri o
STREET ADORESS . ) STREET ADDRESS M/ 2 --01027 =012 ##100.00
CITY-3T-2iP CITY-ST-2P :
TITLE (] Detate TILE [ Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIFY-T-ZP
TITLE O Delete LE 4 [(FChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-21P CITY-5T-2IP
TITE [T Delete L [J change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDAESS
GV §T-2IP CITY-ST-2P

11..] hereby cartify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
ndicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company ar the feéeiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 /é%_\%ﬁﬂaging Member (813) 273-5000

SIGNATURE A;m TYPED OR Pﬁnﬁ?ﬁuz OF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Frone 8

/!




