FILED
2006 LIMITED LIABILITY COMPANY Jan 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # LO5000085964 01-13-2006 90033 021 ****55.00
1. Enfity Name
TAYLOR COUNTY SURGEONS, LLC
Principal Place of Business Mailing Address 8 00 0 1 2 3 a
1209 N, CENTER STREET 1209 N. CENTER STREET
PERRY, FL 32347 PERRY, FL 32347
Suita, Apl. #, aic, itg, Apl. #, alc,
uile, Apt. #, st Sulte, Apt. . ate 01102006  Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEl Numbgr Applied For
0/ jg /7[ 5/ 7( Not Applicable
Zip Courtry Zip Country " . $5.00 additional
5. Centificate of Status Desired Z/ Fow Roquired
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Ragistered Agent
Name
BARRETTE, RONALD J DO
1209 N. CENTER STREET Strest Address (P.0. Box Number is Not Acceptable)
PERRY, FL 32347
City FL | Zip Coda
8. The above named entily subrmits this statement lor the purpose of changing its regrstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.
SIGNATURE
lure. typed of prnfed name of registered agent and e if applicable (NOTE: Registered Agent signature requinsd when renstanhng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM [ Delete TME [ Change  [J Addition
MAME BARRETTE, RONALD J DO NAME
STREET ADORESS | 1209 N. CENTER STREET STREET AGLRESS
CiRY-5T-21P PERRY, FL 32347 CITY-ST-21P
TILE [ Delets TITLE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-51-2IP
TILE [ Delete TITLE [3 Changs [ Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
IMLE [ Detete THLE [F Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
oirY-S1-2IP CITY-5T-2IP
e 1 eiere TTLE [ change [ Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5%-2IP
T 0 elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-81-2IP CITY-Si-21P
11. 1 heraby cartily that the information supplied wilh this filingeeiqes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report i E] ccurate and that my Bignture shall havgshe same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company’or the recelver or trygte: DOV fdeport a gauired by Chapter 608, Florida Statutes.
Ypgloe §50-5¢4-¢323
- et
SIGNATURE: 09/06
SIGNATURE AND TYPED OR PRINTED NAME OF MXHG MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone ¥




