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

ANNUAL REPORT ecretary of State
DOCUMENT # L05000105196 04-28-2006 90033 021 ****50.00

1. Entity Name

SURGERY PARTNERS OF SARASOTA, LLC

Principal Place of Business Mailing Address el o .
4728 NORTH HABANA AVE, 4728 NORTH HABANA AVE. 2 0 03 8 98 0
SUITE 303 SUITE 303
TAMPA, FL 33674 TAMPA, FL 33614
T S RO LM T
HT73 N Habana AVE| L4 T34 N - Holoono v
%“Ei‘(‘,p"'fg‘c‘a ou SS:,T'F’E ete. : 04262006  Chg-LLC CRZE083 (11/05)

City & State City & State 4. FE} Number " |Applied For
T@_,rvupa_ , o ’ILOJm,pCL , L A0S Rob4R| Nat Applicable
%Z IDBCO red Coﬂy < ;’é o Coulrir{—S 5. Certificate of Status Desired O ?ese.ggq:;?:;ﬁonal

6. Nama and Address of Current Registerad Agent 7, Name and Address of New Rogistored Agent
Name
AMERICAN INFORMATION SERVICES, INC.
401 EAST JACKSON STREET Street Address (P.0O. Box Number is Not Acceptable)}

SUITE 1700
TAMPA, FL 33602

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

senature_JDSeph  Ruaa ‘4‘/2 5 /Oéo
Signature, lyped or prlntud name of registered auan?'ﬁnd-ul@ il appiicable. {NOTE: Ragistarad Agent sipnahwe requiced whan reinstating} 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
TLE O Delete ML CEC 7 . 3 Change  [Addition
NAME NAME Rodol £ Eari .
ve Swide 204
STREET ADDRESS sReET aooRess | Lf 7 Ole NV Habanse A S
CITY-§T-2P CY-ST-1P —Toampa , FL- 236 /Y
TLE [ Delete TITLE 0FO {0 Change  [Ll-Addilion
NAME NAME SeoH Lowe .
= o
STREET ADIDRESS SHEELIOORESS | oy 7.0(, M- Haban& Ave Suite 09
CITY- ST 2P CITY-51-29 Tampa , £t - 2Fpref
TME 7 Detete TILE oo0 Doy [IChange  [ddition
NAME NAME miRe Doyie .
STREET ADDRESS STERAOORESS | Ls 7 le N Hadana Ave Sucte J04
CITY-ST-2P CITY-ST-21P %ga , FL- 32614
TITLE [ Delete TILE " [J change {3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
THLE [ delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2p cIny-ST-2¢

11. | hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Florida Statutes. | further cedtity that the information
indicated on this report is true and accuraje and that my signature shall have the same legat effect as it made under oath; that | am a managing member er manager of the
limited liability company or the recgi trustee empowered 10 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ Scott (owe w4250t B Sp9-tsoo

BIGNATURE AND NTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytima Phone &




