FILED

Jun 29, 2007 8:00 am

2007 LIMITED LJAB®R.ITY COMPANY 6/1
ITED LIABRITY C Secretary of State
% 06-01-2007 90095 014 ****50.00

DOCUMENT # L06000099982
1. Entity Name
GULF CCAST SURGICALLLC
W W W WV WS
Principal Place ol Business Mailing Address
6515 3TTHSTE 5515 JITHSTE
SARASOYA, FL 34243 SARASOTA, FL 34243
L A A
Suita, Apt. #, elc, Suite. Apl. ¥, etc. 04062007 Chg-LLC CR2E0B3 (12/06)
.
Ciy & State Cily & Sinte 4, FELbumber L ARppeed For
023“57 ; %5/3 Not Appiicable
e County op Conmity 5. Cerilicoie of Status Dosed (] ggggqmm
8. Nams and Addrass of Curtenl Regisiersd Agent 7. Name and Addrass of Nowr Registersd Agant
Name
DIAGO, CARLOS A
6515 37TH STE Sureet Address (P.Q, Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL l Zip Code

8, The.above named entily submils this sialement lor the purpose of changing its regisierec office or registerec agent. or both, in the State of Floriga. |am {amilias with, and accepl
the obligations of registered agent.

SIGNATURE

Sonetue. typed br braked fuyTe O deQalid S0 AW BN Ui ¥ AO0ACADM, [NOTE: Haguuwipd AQenL mOnEurs requesd #hin reneEng} DATE

Flling Foe Is $50.00
Due May 1, 2007

v MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES

j:1 MGR O petere TILE [ Crange  [3 Agcution
NAVE DIAGO, CARLOS A N

STREE) AODRESS | 6515 37TH STE STREE) ADDRESS

Ciy. 5729 SARASOTA, FL 34243 CiTy-5T-2P

e O pewete TILE O Change  [] Addittion
HAME A

STREET ADDRESS STREET ADDRESS

on-ST-3P Qn-5-2p

TIRLE O Detere Tme Ol Crange [ Ascition
HALE NAME

STREEN ADDRESS STREET ADDAESS

Cy-81-2F Ciy-51- 2P

LT  pebie nne Ol Crange [ Adaiion
MAME NAME

STAEET ADDRESS STREET ADDAESS

oy-53-2P ony-s1-ap

E O Delete e O crarge [ agation
NAME HAME

STREE] ADORESS SIREET ADORESS

criy-§1-27 oTY-51-2F

MILE ] Deteie HILE [CJcrange [ Adciton
HAME. NAME

SIREET ADDRESS STALET ADDAESS

£ny-51-3P CIrY-Si-2p

lion supplied wilh this filing does not qualily for the exemptions contained in Chapler 119, Florica Slalutes. | further ceriify that the information
'and sccurate and that my signature shall have the same legal elfec) as il made under oalh; that | am a managing member of manager of the
receiver or busiee BMpowered to execule (his repart as requaed by Chaptet 608, Florida Sta

> lo7 15994

OR PRINTED MAME OF DOMNG MANAGIG MENBER, MARAGER, OR AUTHORLIED REFRESENTATIVE /V Dayirme Paone »

11, | hereby cerify that the inf
Indicated on this teport is
Gmited liability company

SIGNATURE:

/ b



