FILED
2007 LIMITED LIABILITY COMPANY Apr 24,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L05000105196 04-24-2007 90112 007 ****50.00

1. Entity Narme
SURGERY PARTNERS OF SARASOTA, LLC

Principal Place of Business Mailing Address b' ﬂ D 3 9 5 4 4

4728 NORTH HABANA AVE. 4728 NORTH HABANA AVE.
SUITE 204 SUITE 204
TAMPA, FL 33614 TAMPA, FL 33614
SSol - Groy St SSO( W Gray St
ita, Ap. #, etc. N Suite, Apt. #, et
Sulte, Apt. #, ete uite, Apt. #, etc. 03282007  Chg LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Tompa. FL- ’Tl QPO L 20-3686491 Not Applicable
h)
Z Country dip Country (4 " - $5.00 additional
p%ap Dq ‘ Q S -3 3 (o Ool 5. Certificate of Status Dasired O Fes Required .
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
AMERICAN INFORMATION SERVICES, INC.
404 EAST JACKSON STREET Streat Address (P.Q. Box Numbar is Not Acceptable)
SUITE 1700
TAMPA, FL 33602
City FL | Zip Code
8. The above named entity submiis this statemant for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg:stered agent,
SIGNATURE —ja L Ruogo, /f 1 , Dpj
Signature, typed of printed name o regisiered agent and titte If!ﬂpla!ﬂh. {NOTE: Registared Ageni signature requires when reinstating) DATE
Filing Fee I3 $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE CEQ 1 Delete TITLE Iﬂ‘ﬁnange 3 Addition
HAME EARI, RODOLFO MAME Gori, Rodoifo
STREETADDRESS | 4726 N HABARA, AVE., SUITE 204 SREETADORESS | cS SO (L) - G-‘fo\‘{ <4
omy-$1-zF | TAMPA, FL 33614 OV-ST2P | ~Teoarapa. L. 23607
e CFO . O Desto e ' EChange [ Additon
NAME LOWE, SCOTT HAME +
STREET ADDRESS | 4726 N HABARA AVE., SUITE 204 smeranoress | SOOI W2 Gray S+ ¢
onv-st-zp | TAMPA, FL 33614 oS T Tampo. FlL- 223009
TITLE o] 3 Qelete THLE c.o =) Change [ Addition
NAME DOYLE, MIKE NAME
STREET ADDRESS | 4726 N HABARA AVE., SUITE 204 smemmaress | S SO (O - & avy
CY-S1-2IP TAMPA, FL 33614 CITY-5T-ZP JT_CLW\,D o FL— . '3 Bfaoq
E O3 Delete e ! (] Change [ Addition
NAME HAME
STREET ADDRESS STHEEF ADDRESS
CITY-ST-0P CITY-57-2P
THLE 3 pelete TNLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-7P
TILE O Detete TITLE [J Change [ Aadition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Crry-§T-20° Ciry-ST-2P
11. | hereby cerlify that the intormation supphied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes, | further cenlify that the information
indicated on this report is true and gcourate and that my signature shall have the sama legal effact as if made under oath; that | am a managing membar or manager of the
limited liability company or jbe Lr trustea empowered to execute this repon as required by Chapter 608, Florida Statutes.
SIGNATURE: S(UD‘H' Loie, L{/”/O 7 ¥13867 (500
SIGNATURE AND TYPED OR PRINTED NAME OF [" MEMBER, M\ OR AUTHORIZED REPRESENTATIVE Dath Daytime Phone #




