2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000093356

1. Entity Name
SURGERY PARTNERS HOLDINGS, LLC

Principal Place of Business

5501 W GRAY ST
TAMPA, FL 33609

Mailing Address

5501 W GRAY ST
TAMPA, FL 33609

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc,

FILED
May 16, 2008 8:00 am
Secretary of State

05-16-2008 90186 048 ***138.75

YT

04232008  Chg-LLC CR2E083 (12/086)
City & State City & State 4. FEI Number Applied For
20-3576175 Not Appficable
Zip Country Zip Country - . $500 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

Street Address {(F.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, lyped or primied name ol regislered agent and tile it Bpplicable

(NOTE: Registered Ageni signature required when reinslating} DATE

FILE NOWIl! FEE IS $138.75

Make check payable to

After May 1, 2008 Fee will be $538.75 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TITLE CEO [ pelete TILE O change ] Addition
NAME GARI, RODOLFO NAME

STREET ADDRESS | 5501 W GRAY ST STREET ADDRESS

CITY-ST-21P TAMPA, FL 33609 CITY-57- 2P

TITLE CFQ G ARkt THLE O change [ Adgition
NAME LOWE, SCOTT NAME

STREET ADDRESS | 5501 W GRAY ST STREET ADDRESS

CITY-ST-ZIP TAMPA, FL 33609 CHY-ST-2P

TIE c [ Delete TITLE O change [ Aadition
NAME DOYLE, MIKE NAME

STREET ADDRESS | 5501 W GRAY ST STREET ADDRESS

CITY-57-21P TAMPA, FL 33609 CITY-57-2IP

TITLE [ Delete TILE [ Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CY-ST-2IP

TITLE [J Delete TIILE O Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ petete TIE [ change [ Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

11. | hereby certily that the information supplied with this filing does not qualify for the exernptions contained in Chapter 118, 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 the
lirmited liability company or the receiver or trustge empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

Ke Doyle

B3 SleG ~te500

) /a¥h

4/5135/02

SIGNATURE AND TYPED OR FRIN'ED)‘ME OF BIGNING MANAGING

, OR AUT

TATNVE

Dayume Phone ¥

U



