C . FILED

Mar 24, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # LO7000075481 03-24-2008 90236 027 ***138.75

1. Entity Name

CARILLON SURGERY CENTER, LLC

VW
Principal Place of Businass Maiting Address
C/0 ST. ANTHONY'S HOSPITAL, INC. C/0 ST. ANTHONY'S HOSPITAL, INC.
1200 SEVENTH UE NORTH 1200 SEVENTH UE NORTH
ST. PETER G, FL 33705 ST. PETERSBURG, FL 33705
A Ceein oo P ACD Capaniod Dy
Suite, Apl. #, etc. uite, Apt, #, elc. .
N 01222008 Chg-LLC CR2E083 {12/06)
% Das S Lons > Dhovana T >
City bSlale City & Siate 4. FEI Number Apptied For
N ke A YUoSO mnﬁ& . | 2l UJ\LLD Not Applicable
Zip Colintry Zip Colst o . $5.00 Additional
) D - *
5.5_11 5 - B ?)%._t_l 5 5. Cerlificate of Stalus Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNEDY, JAMES J lil ESQ
BUCHANAN INGERSOLL & ROONEY PC Sireet Address {P.0. Box Number is Not Acceptable)
401 EAST JACKSON STREET SUITE 2500
TAMA, FL. 33602
City FL I Zip Code
8. The above named entity submits this siatemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. lyped or pnnted name o registered agent and toie f apphcanie (NOTE: Regsiered Agen; sigaature reqdired when reinstatng)y DATE
FILE NOWI!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
B. MANAGING MEMBERS /MANAGERS 140, ADDITIONS / CHANGES
T1LE 1 pelee LE M & - 3 Change  EX] Addition
NAME NAME ClocCraty I'DE.N‘ror-a
STREET ADDRESS STREETADDRESS | BUSZ- W\Bha Ave A
CiTY-S1-2IP CITY-57-21P Lorgs Fu L% Sl
IILE 1 Delete TILE METR [ Change B Addilion
NAME NAME Sr. Lows , Dosdna
STREET ADDRESS shetaoness | ST (18w AVE M
Ciiv-S1-2iP cny-si-ap Lq.rjo LE ES Y B IS
THLE - . " Delete T ' - P l-Ghenge—[=] Agdition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 7P CITY-51-2P
TIILE [ Delete INLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
THLE [ Delete THLE [T Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
Ciry-§1- 2P ’ CHY-ST-21
INLE O Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-21P CITY-51-21P
11. | heraby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report is true and accuraie and that my signature shall have the same legal eflect as if made under oath; thal t am a managing member or manager of the
timited liahility company or the receiver or lrustee empowared 10 execule this report as reguired by Chapter 608, Florida Statutes.
SIGNATURE: \-')LWW A 7 9~LU— 3/“/0" 717249 ¥- 6¥J2
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytine Phons #




