2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT .

51

DOCUMENT # L07000056910

1. Entity Name
SURGERY PARTNERS OF MILLENIA, LLC

FILED

Jun 04, 2008 8:00 am

Secretary of State

(05-01-2008 90019 030 ***138.75

Principal Place of Business Mailing Address
5501 WEST GRAY STREET 55(1 WEST GRAY STREET Juyyaria
TAMPA. FL 33609 TAMPA, FL 33609 _
R R 0 T A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04172008  Chg-LLC CR2E0B3 (12/06)
Clty & Slate City & State Applled For
, A(n DALDO?)OI(O) Not Appicabie
Zp Couniry Zp Country 5. Certiicalo of Saws Dosiod [ $5. ggq Additooat
6. Name and Address of Current Ragistersd Agont 7. Nama and Addresa of New Raglatersd Agent
Name
CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE Sueet Address (P.O. Bax Numbar is Nol Acceptable)
TALLAHASSEE, FL 32301
Chy FL I Tip Code
.. x&wn“? rsmmhrmapaposanfdmngmgm gisterad office of reg: agent, of both, in tha Siate of Florida. | am temiliar with, and accept
afjons
SIGNATURI
nbocuyl’-ﬂ-uu i apanrt anet g i {NOTE: Aegiaterod AQeni 3ignanure requred whan Hnseng) DATE

FILE NOWIIL rge 1S 5138.78
After May 4, 2008 Pee will be $538.78

Mzke check payable to
Florida Depariment of State

5 MANAGING MEMEERS | MANAGERS

10. ADDITIONS / CHANGES

e - O Deetre T CEOo Ochange B Addtion
WAME i A {>ari, Rudo\&)

STREET ADGRESS | sieetaooress [S50Y W - oy S

ov-seap |- 5 avsiw  [Tampa, FL 53604

me T D eletr miE cco ) Change ‘Addilion
WAE CoE N Deyle, Mike -
STREET ADDRESS srerranoness | 5501 WL O St

CaY-57-2P estz |mfampa, FU 23,049

ME 7 petws TTLE Ochange [ Addition
NAE NAME

STREET ADORESS | SIRLEY ADDRESS

.St oe Cmy-st-p

e O oeiere TRLE _ Ocrane O agdaion
WANE WE

STREET ADDRESS STREET ADDRESS

oSt ar oIY-51-27

TME O Detete e [Jchange [ Addition
NALE NAME

STREET ADORESS STREET ADDRESS

om-st-zr | Y- Si-7p

TOE 1o [ pelete HiE [OCange [ Addition
L HAME

STREE] AGORESS STHEET ADDRESS

¢y 7o 20 T l CITY-5T. 37

. Invmmwmmwmmnmwlaammnhungmmqualﬁyiotmeurrmmsmnudn(:mmev 119, Florida Statutes. lh;umcmnymmwmmtm

indicated on this report is
limited llability comparsy of ;"

/
j

accurate and that my

shall have the same legal effect a3 i made urxder

signanse oath,
08 empowered to execute this report s required by Chapier 608, Florica Statutes.

llmamgmmnm

W

or manager of the

\ (
SIGNATURE: . “mf

REPRESENTATIVE




