FILED
2008 LIMITED LIABILITY COMPANY Apr 10, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L0O8000000802 x 04-10-2008 90126 043 **¥277.50

1. Entity Name

SEASCAPE SURGERY CENTER, LLC

Principal Place of Businass Mailing Address L
5379 PRIMROSE LAKE CIRCLE 5379 PRIROSE LAKE CIRCLE wall"g (
TAMPA, FL 33647 T . FL 33647

PO Boy 4LAH9
Suila, Apt. # alc. Suitg, Apt. #, etc. 04022008 Chg-LLC CRIE083 (12/0%
City & Stale Ciy & State 4, FEI Number Applied Far
/ﬁ‘ﬂ“m N FL— Not Applicabla
e Country ‘2}% L q b ﬁx\"\lr;\)bﬂ.m’-l 5. Certificate of Status Desired O gz'ggqa:’:;uonm
6.-Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agaent
Name
CORPDIRECT AGENTS, INC. Caul. B, Rownay WD

515 EAST PAR ENUE Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 ~
| 52319 WRmroese \aKe Ceele
N \ ~_Tawes FL 257,40

pose of Ehanging its registered office or registered agenlt, or both, in the State of Florida. | 2m familiar with, and accept

Rop Bownkd PESDVT s

8. The above named antity submiythis stateme
ihe obligations of registered aden

SIGNATURE . {
Signature. typed or printed narma ol registered agent and litle f applicabls {NQTE: Registered Agent signalure required when reinslating)

FILE NOWIIl FEE IS $138.75 Make check payable to
After May,1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES
TITLE -MGRM T Delete TILE [J change (3 Addition
NAME BOWMAN, PAUL M.D. - NAME
STREET ADDRESS [ 5379 PRIMROSE LAKE CIRCLE STREET ADDRESS
Ciry-51-21P TAMPA, FL 33647 ’ : CITY-ST-21P
TILE PST O beleie TIILE [ Change [ Addilion
MAME BOWMAN, PAUL M.D. NAME
STREET ADDRESS | 5379 PRIMROSE LAKE CIRCLE STREET ADDRESS
CITY-3T-2IP TAMPA, Fl. 33647 Ciry-$1-2ip
TITLE O Detete it [ Change [ Addition
NAME NAME
SIREET ADORESS ’ STREET ADORESS
CiTy-S1-21P CIlY-SI-2IP
TILE 3 Delete TILE [ Change ] Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2P CITY-§1-zZiP
L [ petete THLE O crange [ Adgition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiY-53-2ip CIry-81-2P
TITLE {J Delete s T change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP \ CIlY-S8T-2IF

11. i hereby certify that the information supplied

Ihe i i filing does not qualify fdr the exemptions conltained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report is irue and accur

signature shatl havetthe same legal effect as it made under oath; that | am a managing member or manager of the
ecute Ihigdreport as required by Chapter 608, Florida Statutes.

SIGNATURE: o Powser L{I‘I 4 B13-277 - o0¥p

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date v Daywwne Phone »




