A FILED
2008 LIMI"‘I'E&’LA%BR'E;TJR?PMP NY May 01, 2008 8:00 am

DOCUMENT # L05000105196 Secretary of State
1. Enfity Name 05-01-2008 90019 029 ***138.75
SURGERY PARTNERS OF SARASOTA, LLC
Principal Place of Business Mailing Address
5501 W GRAY ST 5501 W GRAY ST .
TAMPA, FL 33609 TAMPA, FL 33609 6 “0357 4%
S TS Wi AR WA LT
Suite, Apt. #, etc. Suite, Ap1. #, etc. 04172008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number *‘E Applied For
20-3686491 i Not Applicable
Zp Country e Country 5. Cerificate of Status Desired [ ?g-ggqggﬂbﬂa'
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agant T

Name

CORPDIRECT AGENTS, INC.

515 EAST PARK AVENUE Street Address (P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301

City FL l Zip Code

8. The above named entity sumi

) t for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registere,

SIGNATURE

Signature, typed of primell name &t regst" agent and titke il epplicable. {NOTE: Regisiered Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $138. Make check payable to
After May 1, 2008 Fae will be $538.75 Florida Department of State
9. - ;_ MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me 3. | CEO O elete me EO B Change {1 Addition
e . | EARI, RODOLFO we 0 Gart, Qm\g‘;‘; _
STREET ADORESS | 5501 W GRAY ST ST AODRESS | 5H01 W Oy
GITY-ST-ZP TAMPA, FL 33609 CITY-ST-2P .' "'\'C,\ripo Fo 3%(004
TITLE CFO 4 Delete TLE . [ Change [ Addilion
NAME LOWE, SCOTT B hame
STREET ADDRESS | 5501 W GRAY ST STREET ADDRESS
Covy-S1-21 TAMPA, FL 33609 CIry-5T-21P
THE, -] G5 — - [ Detete e cou ve B Change [T Addition
NAME DOYLE, MIKE NAME Doyle, Mik
STREET ADDRESS | 5501 W GRAY ST streer anovess | 5550t W Gy ’
om-st-zP | TAMPA, FL 33609 CITY-ST- 2P “Tampa, FL 3309
TE O Defete TIME [Ichange [ Agdition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITy-ST-2IP Ciy-§T-71P
WLE [ oelete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2F Y- ST- 2P
TITLE O petete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢my-sT-7P CiTY-57-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statwes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am a managing member of manager of the
limited liability company or jhe receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE: [ Mm\m

SIGNATURE AND TYPED OR W SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone §
N

; \




