2007 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT — Jun 18,2007 8:00 am

DOCUMENT # L06000077571
patfuriui Secretary of State
SURGERY CENTER BUILDING PARTNERSHIP, L.C. 04-27-2007 90033 037 ****50 00
Principal Place of Business Mailing Address
2631-B NW 41ST STREET 2631-B NW 415T STREET .
GAINESVILLE, FL 32606 GAINESWILLE, FL 32606 100 109 L]
fl

2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Address ”II"I“ |]| |Imnm I

Suite, Apt. #, etc. Suite, Apt. ¥, 8iC. 04172007 Chg-LLC CR2E083 “ 2/06)

City & State City & State 4. FEI Number Applied For

20-5385440 Not Appiicable
2p Country Zip Country 5. Certificato of Status Desired [ 3.5.223 adr:;ﬁonal
6. Name and Addrass of Current Registsred Agent T. Name and Address of New Registered Agent

Nams

DOWNEY, KEVIN |

2631-B NW 41ST STREET Street Addrass {P.C. Box Number is Not Acceptabls)

GAINESVILLE, FL 32606

City FL Zip Code

8. The rbove named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligationg of registered agant.

SIGNATURE -
Sigraturs, Typad of phntac name of regintiered apent and tite o appicable. (NDTE. Reguisrag) Agent gignaiLre requred whan rentating) DATE
Fillng Fee is $30.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS { MANAGERS 10, ADDITIONS/ CHANGES
TTLE Gregory D. Snodgrass, MD £ Delete e Clchage  [JAddiion
NAME Manager NAME
STREETADDRESS | 708 East University Ave. STREET ADDRESS
urv-$t% | Gainesville, FL 32601 o-Si-2¢
it Kyle Balch, MD 3 beiete TTE CIChange [ Addition
NABE Manager RAE
SIRLTADRESS | 6717 NW 11th Place, Suite A STREET ADDRESS
Cs® | gainesville, FI 32605 eny-si-w
HNE [ beiete me (JChange [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CaTY- ST 20
i O belets TME Olchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP chY-sT. 29
TILE O pelete UmE [JCrange [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-219 coy-sT-op
L {3 Delers E I change [ Acdition
HAME NANE
STREET ADDRESS STREET ADDRESS
OTY-S51. 28 crv-st-zp

11. | hereby cenify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is trug and gccurale and that my gignature shali have the same legal effect as if made under cath; that | am a managing mamber or manager of the
Iwmited liabilty company or the receiver of trustes empowered to execute this report as required by Chapler 608, Florida Siatutes.

e & - -
) _ 7207
SIGNATURE; __ (Ll / 72

omumnuﬂucm ‘mwmuunm Date DOwytimas Phone #




