; FILED

2008 LIMITED LIABILITY COMPANY Mar 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000082597

1. Enlity Name

SURGICAL SERVICES OF WEST FLORIDA, L.L.C.

03-28-2008 90170 047 ***138.75

Frincipa! Place of Business Mailing Address yuwv e -

5741 BEE RIDGE ROAD P.0. BOX 25036 e

#590 SARASOTA, FL 34277 o ur

SARASOTA, FL 34233-5064 ‘

F e P ST KOO MLAT R
Suite, Apt. #, atc. Suite, Apt. #, etc. 03082008 Chg-LLC CR2E083 (12/06)
City & State City & Slate 4. FEI Number Applied For

61-1473039 Not Applicable

Zie Country Zip Country 5. Certilicate of Status Desired d ffe'ggqﬁf;"o"a'

6. Namo and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent

Name

GASSMAN, ALAN S ESQ

1245 COURT STREET, SUITE 102 Street Addrass (P.O. Box Number is Not Acceplabie)

CLEARWATER, FL 33756

Cily FL | Zip Code

8. The above named entity submits this statement for the purpose ol changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations ol regisiered agent.

SIGNATURE

Signaiure, iyped or prinied name of registerad agent and live i apphicabie, (NOTE: Regisiarad Agent s required when 9

FILE NOW!II FEE 1S §138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS 10.

TILE MGRM [ Deiele TMLE [ Change  [J Addilion
NAME SHORTT, JAMES D MD NAME

STREET ADDRESS | 5741 BEE RIDGE SUITE 580 STREET ADDRESS

CITY-$1-2IF SARASOTA, FL 34233 CITY-ST-2IF

TITLE MGRM M belse TITLE [J change  [J Addilion
NAME SHORTT, LESLIE A NAME

STREET ADDRESS | 5741 BEE RIDGE SUITE 590 STREET ADDRESS

CITY-ST-2IP SARASOTA, FL 34233 CIfY-8T-21P

TILE MGR O Delete YL [ change [ Addition
NAME SHORTT, JAMES D NAME

STREETADDRESS | 5741 BEE RIDGE SUITE 590 STREET ADDRESS

CITY-81-2I7 SARASOTA, FL 34233 CITY-ST-2IP

TNLE O nelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-§T-21P

TITLE [ Delete e {0 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2P CITY-$T-2IP

TINLE 7 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciry-§1-ziP CITY-5T-2IP

1. | heraby certily that the information supplied with this filing does not gqualily lor the axemptions containad in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report is true and agcurate and thal my signature shall have ihs same legal effect as if made under oath, that | am a managing member or manager ol the
limited liaility cormpany or the receiigr or trustee amp; Tepont as required by Chapter 608, Florida Statutes.

/3{?5[ c¥ AAK-LTT 23y

Dale Daylime Phone #

L8

SIGNATURE: \/ _\

BIGNATURE AND TYPED OR F@ NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




