FILED
2006 LIMITED LIABILITY COMPANY Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary Of State
DOCUMENT # L05000093356 04-28-2006 90033 023 ****50.00

1. Entity Name
SURGERY PARTNERS HOLDINGS, LLC

Principal Place of Business Mailing Address mYUUUUI Y
4728 NORTH HABANA AVENUE STE 303 4728 NORTH HABANA AVENUE STE 303
TAMPA, FL 335614 TAMPA, FL 33614
e s RN RIRIAm PRI
YAl N Habtarna Ave | H726 AN Habana Ave
Sst‘::e;f“_?é_"' ‘*‘CQ oy ?Sr "4"_‘6’1 9‘5 Sef 04252006  Chg-LLGC CR2E083 (11/05)
City & State City & State 4. FEI Number ) Applied For
ﬂ’“—m FL . ‘Mﬂ_ , FL. MO~ B5701 75 Not Applicable
§p3 o, C(t{mg ZZB o /el Coulnlr(y ES 5. Certificate of Status Desired O ?ese'g?q:;?:dnbnal
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
AMERICAN INFORMATION SERVICES, INC.
401 EAST JACKSON STREET STE 1700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of regisiered agent.

sonature T OSeph  Ruagq Hjas /OCa
Slgnature, typad o printad Aame of ragistered agent unﬂ'ﬂﬂe‘"’appﬁcablt (NOTE: Regidleed Agenl signatire raquired whan reinstating) DATE
Flling Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TILE £ Delete e & Cel [ Change  [S¥Addition
NAME NAME Redol€s Garn
STREET ADDRESS SREETADDRESS | L7 2o N - Habono AVE  Sute 2e4
CITY-ST-2P CITY-S1-217 T pa. | FL: B3¢ (d
TITLE ] Deleta TITLE GCFO [JcCharge  [Rd-Addition
HAME NAME sceott Lowe .
STREET ADORESS STREETADDRESS | L¢ Tle V- Hobarno AVe: Sucte Jodf
CAY-ST-2IF Cary-ST-2P Fampa  FL- 23674
MLE ] oetete TILE ceoo’ D [JChange  [Aadition
NAME NAME pmene Doyle .
. E {
STREET ADDRESS smestiomess | L4 7ol A tabana Ave Sucfe Fo
CITY-ST- 2P CIry-S1-2P Tampa  flL- B3b/4
TLE O Delete TME ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P
MLE T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CITV-57-21P
TITLE 0O petete TTLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

11, 1 hereby certify that the information supplied with this filing does not gualify {or the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true gaekEmGurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company orer or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: Spp# Lowe Y/ s/O6 (§/3) 5t F¢o SO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #




