20068"-IMITED LIABILITY COMPANY ~ FILED
ANNUAL REPORT — Mar 17, 2008 08:00 A

DOCUMENT # L.06000121647 Secretary of State
1. Entity Name
HARBORSIDE SURGERY CENTER, LLC
Principal Place of Business Maitng Address
610 E. OLYMPIA AVE., SUITE 100 610 E. OLYMPIA AVE., SUITE 100
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950
= | AR
"!l‘,"'."""j-'. ot SR , o o 02212008 No Chg-LLC CR2E083 (12/07)
Dso NOT WRITE lN THIS SPACE o 4. FE| Number Applied For
T B ‘.,s,.( If s R RS :;.:u_‘. R 65-0443846 Not Applicable
o - . _ ) 5. Cenificate of Status Desired O $5.00 Addttional
' Fea Required

o

6. Name and Address of Current Reglistered Agent

kA

. L,

| “ = - s e ... . z g [ o ’iz ot ’:' ‘ s
MOENNING, STEPHEN P M.D. o DO NOT WRITE ot

610 E. OLYMPIA AVE., SUITE 100

PUNTA GORDA, FL 33950 B IN .THI‘Si SPACE PSRN

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, n the State of Florida. 1 am familiar with, and accept
the cbiligations of registered agent.

_SIGNATURE

Signature, Iyped of printed name of regisiersd agent and titla if epplicabie (NOTE Ragisterad Agent signatu’e required wnan reinstaung) DATE

FILE NOW!!! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75
jo

5 - ) MANAGING MEMBERS /MANAGERS T T e A T T -
THLE MGR : : o L e ) :
NAME MOENNING, STEPHEN P M.D. L A T

STREET ADDRESS | 610 EAST OLYMPIA AVENUE, SUITE 100 Dnatoan e e o

CTY-S-ZP | PUNTA GORDA, FL 33950 S b S

Tme MGR ‘ o e L

NAwE GUARINO, JOHN F M.D. o _ o -UEQUDE%EQE%S"-,'QJ,1-,-..:4 o
STREET ADDRESS | 610 EAST OLYMPIA AVENUE, SUITE 100 o T 0a/02 /088006028 A2l
crv-s1-2p | PUNTA GORDA, FL 33950 ‘ . o i o

TME MGR : - ‘ ;
NAME DAVIS, MARK M.D. i ™y :

STREET ADDAESS | 1951 TAMIAMI TRAIL, SUITE B - .‘l, IUBCRE SRR
CY-ST1-2P PORT CHARLOTTE, FL 33948 DO NOT WR'TE . j:‘i o

~ INTHIS SPACE © = i/

NAME
STREE ADDRESS _
CTY-$1-2P o .

TITLE
NAME
STREET ADDRESS
oivst-zp - - RO S

TITLE
- HAME
STREET ADDRESS o ) B
CITY-51-29 Tt e ity ‘

s |

11. '| hereby cerbiy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that mygignature shall have the same legal effect as if made under oath; thai | am a managing membar of manager of the
imited liability company or the receiver or 1ruslyu@%r&d to, gracute this raport as required by Chapter 808, Florida Statules

o

.

SIGNATURE: 3-/2-0 Q4! é39-Y¢ 4

BIGNATURE AND TYPED OR PRINTED "A"E/OF, Bﬁﬂa M‘AG]NU MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dmyhima Phoos #
"




