2007 LIMITED LIABILITY COMPANY 4

ANNUAL REPORT

FILED
May 21, 2007 8:00 am
Secretary of State

04-24-2007 90112 010 ****50.00
DOCUMENT # L06000074381
1. Enlity Name
SURGERY PARTNERS OF NEW TAMPA, LLC
Principal Place of Businass Mailing Addreas J U yuyuwe=
4726 NORTH HABANA AVENUE, SUITE 204 4726 NORTH HABANA AVENUE, SUITE 204
TAMPA, FL 33614 TAMPA, FL 33614 o
B e N R T NGOG RO CO
SSo W Grayst S"SOI L Gray St - .
Suite, Apt. #, atc, Suite, Apl. #, elc. 03282007 Chg-LLE CR2E083 (12/06)
City & State City & State 4, FE| Number Applied For
i ampo- L L - é)O' /'MOQDQ 7 Not Applicabie
Z_i% 3(0001 Country S Ep% g{po a Country us 5. Certificate of Status Desired -~ * [ Ez‘ggmm'
$. Nama and Address of Current Registsred Agent 7. Nama ard Add of New Hag! »d Agent
Name
AMERICAN INFORMATION SERVICES, INC. -
401 EAST JACKSON STREET, SUITE 1700 Sueot Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33602
City FL | Zip Code
8. The above named entity submits s suatemant for the purposa of changing its registered office or repisiered agent, of both, in the Stais of Florida. | am tamiliar with, and accapt
the obligations of registered agont,

Sormhurs. lpec o prinsed rerns of regroed aQUN w0 aphicetie

(NCTE: Regifiamed Agert MQNMLd rique s whar ranpisthg)

Filing Foe Is $50.00

Maka chack payablas to

Due May 1, 2007 Florida Dapartment of State

[-3 MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TE CEC O Delete me Ceo ] §3Thange (o Agdition
L Rodovfe G ours A Rodeoi{c Gari <

SREETMORESS | SSGO[ W+ Gray S SRHIADESS | S SOy (o G—fa._s{ 4 - .

gro® Tompa. EL: 23609 s¥ | Taewpo, FL- 52005

e C.Fo O3 Deletn i CFO @Trenge 1 wdtion
HAME AME Scot+t Lowe

STREET ADDRESS smeET oS | S5S 0y LD - (aroly st -

v s1-20 avst® | Tampo. £L- 33609

e Coo [ Dekete i coo @Chongs [ #ddran
N WAKE M ke Dovle

STREET ADDRESS sEEROES | SSof W Gron( s+ -

cir-gt-2p o S® | "Tagwpn L 23609
AMET————— - — = - - — T Deiete “me - - T DOthane O Ao
e N

STREET ADORESS STREET ADCRESS

GTY-ST-2P cy-51-¢

me O Delenn ARE O Crange ) Adaltion
NALE HAME

STREET ACDRESS STREET ADCRESS

CryY-51- P chy-51-2°P

TMLE O3 peten TRLE O cChange 7 Addltion
RANE MAME

STREET ADDRESS STREET ADORESS

oTY-s1- 2 om-si-

11. 1 heraby certy that ihe information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cetify that the information
i o and that my signatura shall have Ihe same legel effact as if made undar oath; thal | am a managing member or manager of the

Indicated on this raport is tus

yustos smpowered 1o exacute this report as required by Chapler 608, Florda Statutes.

Septt Loawe

'AND TYPED OR PRINTED NAME OF SIGNING UANAGING MEMDER MANAGER, OR AUTHORIZED REPRESENTATIVE

limited ability company or the'Tecoiver:

2 Se9-eT

Daytse Phone #

e
SIGNATURE: [z o1
BIGNATURE Osn




