FILED

' 2007 LIMITED LIABILITY COMPANY . Apr 30,2007 8:00 am

ANNUAL REPORT " - o ecretary of State

DOCUMENT # L060001 21 647 04-13-2007 90039 041 ****50.00

1. Entity Name

HARBORSIDE SURGERY CENTER, LLC

- JUuUuUouUQI

Principal Place of Buginess Malling Addrass

610 £. OLYMPIA AVE., SUITE 100 610 £ OLYMPIA AVE., SUITE 100

PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950

T | RGN OR BRI
Suita ApL 4. etc. Suite. Apt. W, ate. 03132007  Chg-LLC CRZE083 ($2/05)
City 3 Stats City & State 4. FEI Number Applied For

w 3 9 ’-fé Not Applicable
Zio Country ] _? Couniry » 5. Certficato of Siatus Desired. [ gg& :u::;uwni o
4. Name and Address of Current Reglstered Agonl 7. Name and Asddress of New Registersd Agent

Nams

MOENNING, STEPHEN P M.D. i —
610 E. OLYMPIA AVE., SUITE 100 Streot Adcroas (P.O, Box Number is Not Acceptabio}
PUNTA GORDA, FL 33850

City FL I Zip Code

8. The above named sntity submits this statemant lor the purpose of changing Iis registered offica or ragistared agant. or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of reg!stered agent.

SIGNATURE
Sinature, lyped or pening Mo Of fegiatared agenl ] B 1 appitehis, (NCTE: Ragititred Agend Figruturs /nuied win relngteling) [TE
Foo Is $50.00 " Make.check payably to g
Dus by May 1, 2007 . -Florida Department of State _’

. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/CHANGES - '
g @™ me j . Clcage X Adgiion
NAME NAE .- .
STREET ADORESS STREET ADORESS : i -
CITY.ST-2P CITY-87.29 . )

] ‘ MERM O Change ‘Addition
ﬁ o L’i MARK DAVIS. 7
STRET ADURESS smermaoofess (1951 TAMIAMI TRA)L, SvITEB
or-§1- 2 ev-s1-2¢ PoR T am LDTTE FL_33048-2112
e O eien TTLE £ Ocmge  [Ff Addiion
o N PA HELA HUMPEL
ST ADDRSS STEET ADORESS 0 yM P;AFA VE UITE B
a1 2. a-s1.2 Lok, J3450- 3835
TLE O Deleta i 5 O change X) Aduition
N ' e A N J& YAK L
ST ADORESS STREET ADRESS ol E OL o UI A,yrz SVITEB
cov.s1-® cay-S7- 2 UNTA 1 33450-3835
TTE 3 Delete e D crange ] Addition
NAME NAME
STHEET ADORESS STREET ADDRESS
ciry-s1- B0 ov-ST- 3P
e O beiste mg Ochange ([ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
y-51- 29 Y- §- 2P
11. 1 hereby certity that the information aupplied with thig§jling does not quailily lor tha exemptions contained in Chapter 119, Florida Statutas. | furthar certily that the information

signalure shall have the same legal etfect as |l made under cath; that | am a managing member or manag-r of the

icated on this report is tiue and accurate and t
o y &d to oxecute this report as required by Chapter 808, Florida Statutes.

limhed ability company or the recelver o rustee,

4 A




