- -2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

L ED
‘ 7 Ym Lo

07MARR 23 ARl 1L

DOCUMENT # L06000121647

1. Entity Name
HARBORSIDE SURGERY CENTER, LLC

StURETARY OF STATE

Principal Place of Business Mailing Address FaT c
610 E. OLYMPIA AVE., SUITE 100 610 E. QLYMPIA AVE., SUITE 100 [ALLAHASSEE. FLORIDA
PUNTA GORDA, FL 33950 PUNTA GORDA, FL. 33950
e O

Suite. Apt. #, slc. Suite, Apt. #, ete. X ~ 02062007 Chg-LLC GR2E083 (12/06)

City & State City & State ‘4~FE1 Number Applied For

Gh - O¢S94 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O ?eseggq lﬁ:’e(ﬁtbnal
6. Name and Address of Current Registered Agent ] 7. Name and Addross of Now Registared Agent
MName

MOENNING, STEPHEN P M.D.
610 E. OLYMPIA AVE., SUITE 100 Street Address (P.Q. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950

City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and 1idle if appiicable. (NOTE: Regitared Agent signature required when reinsiating) DATE

Filing Fee is $50.00 : Make check payable to

Due by May 1, 2007 Florida Department of State
9. MAKAGING MEMBERS | MANAGERS 10. ADDITIONS / CHANGES
TE I%ESC PEAT 7 Delete e _ [ Change [ Adeltion
we |Sfephpn P R0 ENNING - gy
s ks | £ r0’ €. O0ynap tA AVE STREET ADDRESS A w0 00
ovsw | P fa pa, EL 33950 o-st-2¢
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-20 CITY-ST-2P
TmE [ Delete TILE O changs ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CAY-ST-ZP - -- - oITY-ST- 27
TIE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CY-sT-2p GITY-ST-2P
TITLE 0 etete e [0 change, [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IF CITY-ST-2P K. EEI:El "ﬂ& g & gﬂﬂ?
11. | hereby certify that the informaticn sybplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the'in:

indicated on this report is true | gCcurate and that my signature shall have the same lepal effect as if made under cath; that t am a managing member or manager of the
limited hability company or =ghvar or tiuslea empowered to execute this report as required by Chapter 608, Florida Statutes.

Stephew P. Plopanmb.mb _2-15-07 _ G41-833-1/04

Pl fj‘ PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daylima Phong ¥

SIGNATUsEuE&ae




