FILED
2007 LIMITED LIABILITY COMPANY Feb 19,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000082597 02-19-2007 90196 026 ****50.00

1. Entity Name
SURGICAL SERVICES OF WEST FLORIDA, LL.C.

UUVUVLWVUm™Y

Principal Place cf Business Mailing Address
5741 BEE RIDGE ROAD P.0. BOX 25036
#590 SARASOTA, fL 34277

SARASOTA, FL 34233-5064

Suite, Apt. #, eic. Suite, AplL. #, alc.
i P P 02022007 Chg-LLC CR2E083 (12/06)
City & State - City & Siate 4. FEI Number Applied For
61-1479039 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
__ _6,_Name and Address of Curent Registared Agent 7. Name and Address of New Registered Agent
Name
GASSMAN, ALAN S ESQ
1245 COURT STREET, SUITE 102 Straet Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL ‘ Zip Code
8. The above named enlity submits this statement tor the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accapt
the obligations of registered agent.
SIGNATURE
Signature, lyped or printed name ol registered agent and tle il applcacie. (NQTE: Registerad Agsnt signature required whan remslanng) DATE
FHing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
3. MANAGING MEMBERS/MANAGERS 1.  ADDITIONS /CHANGES
TITLE MGRM [ Detete 1ML [ Change [ Acdition
NAME SHORTT, JAMES D MD NAME
STREET ADDRESS | 5741 BEE RIDGE SUITE 580 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34233 GITY-ST-2IP
TITLE MGRM [ belete e [ Change (T Addilion
NAME SHORTT, LESLIE A NAME
STREET ADDRESS | 5741 BEE RIDGE SUITE 590 STREET ADDRESS
GITY-ST-2IP SARASOTA, FL 34233 CIY-57-2IP
TIE MGR O pelete TITLE [ Change  [J Addilion
NAME SHORTT, JAMES D NAME
STREET ADDRESS | 5741 BEE RIDGE SUITE 590 STREET ADDRESS
CITY-S7-21P SARASOTA, FL 34233 CITY-ST-219
e [ pelere TMILE O Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY -ST-2IP CIry-§T-2ip
TITLE 3 Delete TITLE [ Change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST- 217
TILE O Delete UTLE O cChenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY- $7-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true ang accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
limitad liability company or the receiver or lrustaa empowered 1o execute this report as required by Chapter 808, Florida Statutas,
SIGNATURE: :/%7/ ./,zfr (¥ v@)ﬁ?-ﬁ’dﬁf

SIGNATURE AND TYP{D OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Daw Daynme Phora & J




