FILED

2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # L05000093356 SR 04-24-2007 90112 001 ****50.00

1. Entity Name
SURGERY PARTNERS HOLDINGS, LLC

Principal Place of Businass Mailing Address hadindie g
4726 NORTH HABANA AVE 4726 NORTH HABANA AVE
SUITE 204 SUITE 204
TAMPA, FL 33614 TAMPA, FL 33614
5501 W -Gray St | 5501 (W Groy St-
Suite, Apt. #, etc. Suite, Apt, #, etc. 03282007 Chg-LLC CR2E083 (12/06)
) Cily & State . City & State 4. FEI Number Applied For
'Tg mpa_, FL Tampa. FL - 20-3576175 Not Appiicabls
Zip oo Country Zip ) Country " ) $5.00 Additional
N f -
33(@0 q u 5 23 Cooq us 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Reg!stered Agent
Narme
AMERICAN INFORMATION SERVICES, INC.
401 EAST JACKSON STREET STE 1700 Street Address (P.C. Box Numbar is Not Acceptable)
TAMPA, FL 33602
City FL l Zip Cods
8. The above named entity submits this statement for the purpese of changing its registarad office or registerad agent, or bath, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.
SIGNATURE Toe Ruoaq 12 fo
. Signature, typed o printed name of registared agehLac lile # applicable. {NOTE: Registered AQant sighature requirad when reinslating) " DATE
Flling Fee is $50.00 Make check payabls to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
TmE CEC O pelete Tme AThange [ Addition
NAME GARI, RODOLFO NAME
STREET ADDRESS | 4726 NORTH HABANA AVE SUITE 204 srTEss | 5 S01 W - Gray S4--
onv-s1-2p | TAMPA, FL 33614 oSt | TAampo. EL. 33609
e CFO .. O elete o ' fdthange (] Addilion
NAME LOWE, SGOTT NAME
STREET ADDRESS | 4726 NORTH HABANA AVE SUITE 204 STREET ADDRESS 50 (W-6&ra S+ .
crv-s-r | TAMPA, FL 33614 CITy-S7-2P Tounpd. FL- 33609
TITLE Cc 2 pelets TILE {XChange [ Addition
MNAME DOYLE, MIKE HAME
STREET ADDRESS | 4726 NORTH HABANA AVE SUITE 204 SMUTADORESS | S SOt ) - &ro. S5t -
ONY-ST-Z7 | TAMPA, FL 33614 CIv-§1-2P [Qmpd. F(. 32609
TME [ oelete i3 [ change 3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-29 CITY-ST-2P
TILE 1 Delete E [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-ST-2P
TILE [ palete TMLE [ Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CIY-ST-2P
11. Mhereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited kability company or tha recgi r trustee empowaered to execute this report as required by Chapter 608, Florida Statutaes.
SIGNATURE: Sceott Lowe. ‘4_/ (1o K13 S64-b5cD
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw' Deytime Phone #




