2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000012392

1. Entily Nama

BAY AREA PHYSICIAN'S SURGERY CENTER, LLC

Mailing Address

6043 WINTHROP COMMERCE AVE
RIVERVIEW, FL 33569

Pringipal Place of Busingss

6043 WINTHROP COMMERCE AVE
RIVERVIEW, FL 33569

DO NOT WRITE IN THIS SPACE

_ - © e — [ ——

FILED
ot Feb 11,2008 08:00 A
' Secretary of State

A0

01312008No Chg-LLC CR2E083 (12/07}

Applied For
Nct Applicable

4. FEI Number
20-0731481

$5.00 Addtional

5. Conificate of Status Desi
. Cantificate atus Desired O Foe Raquired

6. Name and Address of Current Registerad Agant

MILLER, MICHAEL D
601 BAYSHORE BLVD, STE 700
TAMPA, FL 33606

DO NOT WRITE
IN THIS SPACE

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

the obkgations of registered agent.

SIGNATURE

Signatura. typed of prnted names of registersd agant and biie i appicabla

INOTE ReQisterad Agent siGnature raguueg whan reinstahing) DATE

FILE NOWI!! FEE IS $138.75
After May 1, 2008 Foe wlill be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME ALVER, JAMES E M.D.

STREET ADDRESS | 6043 WINTHROP COMMERCE AVE
CITY-5T-2P RIVERVIEW, FL 33569

TITLE

NAME

STREET ADDRESS
GITy-S7-2IP

TLE

NAME

STREET ADORESS
Ciry-ST-20P

TLE

NAME

STREET ADDRESS
CITY-ST-21P

TINE

NAME

STREET ADDRESS
GITY-S1- 2P

TNLE

NAME

STREET ADDRESS
CIry-ST-2IP

o Un0000g22995
02/20/08-80020-013 138,75

DO NOT WRITE
IN THIS SPACE

—

11. { hereby cerify that the information suppliad with this fun:
indicated on this rapa#n is true and accurate and that
limited lizbility company or the receiver or truste

SIGNATURE:

xamptions contained in Chapter 118, Florica Statutes. | further certify that the information
e same legai effeci as if made under oalh; that | am a managing member ¢r manager of the
is raport as required by Chapter 608, Florida Statutes.

BIGNATURE AND TYPER-QR PRINTED NAME OF BIBNINEKANAGINB MEMBER, DR AUTHORIZED REPRESENTATIVE

Date DCaytime Phona #




