47 .

2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 04,2006 8:00 am
ecretary of State

(03-10-2006 90129 025 ****50.00

DOCUMENT #L05000033014

1. Entity Name
GULFSIDE SURGICAL ASSOCIATES, P.L.

JUUUTZT amw

Principal Place of Businuess Mailing Azidress A
7515 STATE ROAD 52, SUITE 102 7515 STATE ROAD 52, SUITE 102 “UU13blb
HUDSON. FL 34667 HUDSON, FL 34667
b
T S A0 DRSO A
Sulto. Apt. 8. oic. Suitn, Apt. v, eic. 02212006  Chg-LLC CR2E083 (11/05)
City & State City & Stats 4. FEI Nurnber Applied For
Qo-Jp1ada Not Agplicable
Zip Country Tp Country 5. Centificale of StansDesied [} 2&.00 Additianal
§. Nams and Addrass of Current Reg! wd Agant 7. Name snd Add of New Rag| od Agent
Name
MARTIN, LAURENCE J MD
7515 STATE ROAD 52, SUITE 102 Sueet Addreas (P.O. Box Number is Not Acceptabie)
HUDSON, FL 34667
City FL [ Zip Code

8. The above narmed entity submirs this statement for the purpose of changing its registared cifice o registered agent. of batn, in the State of Floricia. | am famitiar with, and Bocapt

the obligations of registered agent.

SIGNATURE
. Bagransn, yped or prvad e o agend and & d (NOTE: Regmisrmd AQUrt 3xrlery nisaarpdd whs ualaing) BDATE
Filln Fo; Is $50.00 Maks check payabls to
Due H.Aay 1, 2008 Florida Departmam of Stnte

9. " MANAGING MEMBERS ] MANAGERS 10. ADOITIONS/CHANGES

p— T O Ouiets e MEABER mm::?hl'? Oonmce (i Asdiven
E . ke MMTTA!, Cowbops ¥THEZbone s, P .

STREET ADORESS sweraonss | 7515 SIATE oAb SR, Sude =108
g1 arr-st-zp Hubsov 1. 366 7

ME 3 Dol i Dcraxe [0 Additicn
NAVE [ ;

STREET ADCRESS STREET sODESS

tTY-§T- 8P TY-51-P

me O3 Dees T Corange i agaiton
MAME NAME

STREET ADORESS STREET AQORESS

CITY-ST- 0P QIry-S1-0p

s [ Do TmE 3 tmage (O aidition
RAME NAME

STREET ADORESS STAEET ADORESS

ciIY-S1- 2P are-s1-z¢

e O Detete me Ochage () Addition
W NAME

STREET ADDRESS STREET ADDRESS

Qary-s1-oP orr-s1-20

mg [ telete e O Crange [ Aoditlon
MAME NAVE

STREET ADDRESS STREET ADORESS

CITY-ST- 20 CITe-S1-00

11. 1 heraby cedify that the information supplied with this {lling does not quakty for tha axamptions containpd in Chepter 119, Forida Statutes. | further cartily that the information
indicated on this réport is true and accurata 2nd that my signature shall have tha same legal allect a3 il made undar oath; that 1 am & managing Member or manager ol the

137 Y3 -000¥

brmiled fability company o tha /ecaivar of trustes W a3 required by Chapior 608, Fionda Stauges.
SIGNATURE: £ ' P _%,,_ bl

(TURE AND TYPED OR PRINTED NAME OF TONING

o i s

Daryirre Prone #




