FILED

2007 LIMITED LIABILITY COMPANY Apr 03,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # L06000120683 04-03-2007 90124 050 ****50.00
1. Entity Name
TAMPA BAY SURGERY ASSQCIATES-MIDTOWN, LLC
Principal Place of Business Mailing Address 1
11811 NORTH DALE MABRY HIGHWAY 11811 NORTH DALE MABRY HIGHWAY BO 0 3 190
TAMPA, FL 33618 TAMPA, FL 33618
z Principal Flace of Business - No PO Box # 3 Ma"ing Address HIl”I” |“ "wl |‘m Il‘” |Iw ||‘|‘ "I‘I "l" |I“I I“I‘ ’I’ll MI” Hl ‘lll
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie. P Rl Hie AR T el 03192007  Chg-LLC CR2EQB3 (12/06)
City & State City & State 4. FEI Number Applied For
f?-— 07?[ 2” Nol Applicable
Zi Count i iti
P ouniry Zip Country 5. Certiicate of Status Desired ~ [] 3 9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVENUE 28TH FL Street Address {P.Q. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ] Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signature, typed or printag names of registered agent and utle i applicable. (MOTE: Regisiered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 ‘ Make check payable to
Due by May 1, 2007 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS ! CHANGES
TITLE [ Delete TITLE MERM [Z] Change Addition
NAME NAME TAY & R oasknt
STREET ADDRESS STREETADORESS | 1y 201 M - DAGRE MABAY fHuY
CITY-S§T-2P CITy-57-2P TanrA, Ft 33617
TME O pelete TLE [J change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . [ pelete TIILE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTy-S1-21P
TITLE [ Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-71P
TITLE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2/P Ciy-Si-21p
TME O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S81-2IP CITY-5T7-2IP
11. | hereby certity that the informaticn supplied with this filing dees not qualify for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on tnis report is true and accurate and that my signature shall have the same legal effect as if rnade under vath; that | am & managing member or manager of the
limited liability company ar the receiver or trustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: A Z - D meme VAY ¢. Roser 3-26-07  F13-56/-4500

SIGNATURE AND TYPED og)’am‘r:ﬂ'ﬁme oF }L ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #
>



