.

‘" FILED

Feb 006, 2008 8:00 am
2008 LIM e RS OMPANY Secretary of State

02-06-2008 90119 026 ***143.75
DOCUMENT # L06000077571
1. Entity Name
SURGERY CENTER BUILDING PARTNERSHIP, L.C.
Principal Place of Business Mailing Address
2631-B NW 47157 STREET 2631-B NW 41ST STREET 80“061“1
GAINESVILLE, FL 32606 GAINESVILLE, FL. 32606
0 O
2. Principal Place of Business - No PO, Box # 3. Maiing Address |
6717 NW 11th Place 6717 NW 11th Place
Suite, Apt. #, atc. Suita, Apt. #, etc. 01242008 Chg-tLC CR2EDB3 (12/06)
ite A Suite A
City & State City & Stata 4. FEl Number Applied For
Gainesville, Florida Gainesville, Florida 20-5385440 Not Apglicable
Zip Country Zip Country . . 5.00 Additional
12605 Hea 29605 USA 5. Certificate of Status Desired %] gwmuimd na
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Registored Agent
Name
2631-B NW 41ST STREET Streel Address (P.O. Box N berl Not Accepiable)
GAINESVILLE, FL 32606 717 Nw_11th Place
| Sujite A
City FL Zip Code
Gainesville

8. The above named sntity submits this statemant for the purposae of changing its registered office or registered agent, or both, in the State of Rorida. | am tarniilar wu% and accept
the obligationg,of fegisterad agent.

SIGNATUR /-2¢4 08
B g) DATE
FILE NOWI FEE IS $138.75 Make check payable to
After May 1, 2008 Feo will be $538.75 Florida Department of State
9, T MANAGING MEMBERS I MANAGERS 10. ADDITIONS / CHANGES
TME MGR: O oekete THLE MGR Clcrenge X Asdition
NAME SNODGRASS, GREGORY D NAME Catlin, Jeffrey R M.D.
STREET ADORESS |* 708 T UNIVERSITY AVE STREET ADDRESS .
OTY-51-2 :GNEQ:VISLE L 321;(01 Y128 6717 NW 11th Place, Suite A
! Calnac-(rq'lle_' 'I:"1 Q?an
™me MGR 0 veiete TME I:I Change  [J Addition
RAME BALCH, KYLE MD NAME
STREET ADORESS | 6717 NJW 11TH PL STE A STREET ADDRESS
OTY-$7-2P GAINESVILLE, FL 32605 CITY-ST-2P
TnE [ etete E Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Gy -ST-2¢ CITY-S1-2P
TME O Detete TME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CIY-ST-2P
TMEe [ petete TME Cicrange  (Z] Addition
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 7P
iyt ] elete TmE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIRY-ST-2P

11. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Aorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sams legal effect as if made under cath; that | am a managing member or manager of the
limited lability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ 1] 20 fog

D PRINTED NAME OF SIGNING o QR AUT REPRESENTATIVE / oxw £ Daytime Prone #




