2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT {AR) Feb 19, 2007 8:00 am
DOCUMENT # L04000012392 ¢ Secretary of State

1. Entity Namoe
-19- 7 90195 035 ****50.00
BAY AREA PHYSICIAN'S SURGERY CENTER, LLC 02-13-200

Principal Place of Business Mailing Address
500 VONDERBURG DR, STE 201E 500 VONDERBURG DR, STE 201E
o o ”"M“IH ||“. I‘lu IINIIM ||”'||‘|Hm| n“l ””l ‘l”l ”lll' m ’ll’
2. Principal Place of Business. - No P.O. Box # 3. Mailing Addross
p0Y3 Wirthaop Lommece PO | 04> Wintnecp Commeite.
Suite, Apt. #, olc. Suite, Apl. #, clc. 1st MOORE CR2E083 (10/06)
City & Slate Cily & Slate 4, FEI Number Applied For
R\\)E{’\HQLD FL Raveqvieo Fi 20-0731481 Not Appiicable
Zip Counlry Zip Country - ) $5.00 agditional
3—3 S t.ocl \_,LSQ 33 Fb9 Us A 5. Corlilicate of Status Desired 1 Fee Requured
5. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
— e - - Name -
MILLER‘ MICHAEL D Stroet Address (P.O. Box Number is Not Acceptable}

601 BAYSHORE BLVD, STE 700

TAMPA FL- 33606

City FL ’ Zip Code

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

SIGNATURE
Sgnatuee, tyoed or priled name af registered agenn sna itk 1 appheable (NOTE. Hegiswered Agem sigrimune requrgd when rensianag) CATE
FILE NOWI{!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9, . MANAGING MEMBERS/MANAGERS 10 ADDITIONS {CHANGES
(L MGRM [ Detete HILE D¥cnange ] Addilion
NAME ALVER, JAMES E M.D. NaME Aler, \ames & MDD
STRECT AODRESS | 500 VONDERBURG DR, STE 201E sReeTanDiess | (s O4Y 3 \,{,’,{}-P(\('o Commerce quL
CIy-31-4p BRANDON FL 33511 CITY-S1-4IF Q!W, /e Ll = 33 S-Coq
TS 3 Delele TiLE [ Change [ Acdirion
AN NAME
SIRLE [ ADDRESS v STRFET ADDELSS
CHY 81 A Cly sI 2
it (] Delete mr (] change [ Addilion
NAME NAME
SIRECT ADDRESS STREET ADDFESS
CIry-s1-21p CITY -ST- 2IF
nt 1 Delete TITEE O Change  [] Addition
NAME NAME
SIRLE] ADDR{SS STREFT ADDIESS
Ciy si-7ip CITY-51-2IP
e [ Delee e . ] change (] Addition
NAME NAME
SIRFET AODRLSS STREET ADINE SS
LITY -81-Z1P CITY -S1-ZIF
i O oelete TILE (I Change [ Addition
NAME NAML
STRFET ADDRISS STREET ADDRE 55
CITY-8[- 4P Cny . s1-2I#

11. | hereby certify that the infermation supplicd wilh this iiling does not qualify for the exemptions contained in Sectlion 119, Florida Statutes. | further cerlify that the informalion
indicated on this report is true and acgurate and thal my signature shall have the same legal effest as if made under cath; thal | am a managing member or manager of the
fmited liability company or the recejver or rustee empowered lo execule this report as required by Chapter 608, Flonida Statutes,

SIGNATURE: o o /3/ h 7 (?/3)69%/&00

e —
SIGNATURE AND TYPED OH PRINTED NAME OF SIGMANAGNG MEMBER, MAMAGER. OR AUTHCRIZED REFHESENTATIVE [late Caytrre Phome ¢




