2™ and

File on or before Sept. 29, 1999 or Limited Llabliity Company

FINAL NOTICE: will be dissolved.
LIMITED LIABILITY COMPANY <

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

1 dress
ol L-rmted Llabiln:y Company

DOCUMENT # 198000000424

ANNUAL REPORT Sec etary 0* Sia[e
DIVISION OF CORPORATIONS 99 AUG -9 AM 9: 34
FILING FEE| Annual Repori $100.00 + $86.75 Corporation Supplemental Fee + $400.00 Late Fes CTARY UF STATE
_ $588.75 ~ Check Payable To: FLORIDA DEPARTMENT OF STATE TR&‘&H KSSEE FLBR\I A

FILED®Y lo

1a. Principal Place of Business Address

BAPTIST MEDICAL PARK SURGERY CENTER, L.C.

3 WEST GARDEN STREET, SUITE 700 S—WEST-SARDEN-—STREET;—EUIRE

BLOUNT BUILDING BLHOUNTBUTEEDEING

PENSACOLA FL 32501 PENSACQLA_FI, 32501
2. Principal tgoe of Busmess 2a. Mamng Address 3. Date Organized or Qualilied | 3a. State of Formation

Tloo
oo Oewenshy oy | Do, Boy (TS 04/03/1998 | FL s
. FEI Number
Kyre ! C\\JC 13 (“*‘.)E 1 ‘ [Q/APP"°" For

BLOUNT BUILDING
PENSACOLA FL 32501

3 WEST GARDEN STREET, SUITE 700

Cily & State City & State D .
Not Applicable
gptPSh Lo Lhoountry ?L ZY) TriShcovm Couir::}; . Date of Last Report 6. Cerlificate of Status Desired
%.Lg \\‘ %SQ I\ Ten glgaa - S-OC: e \, A 56 75 Aduitional Fee Required D
7. Name and Address of Current Reglstered Agant &. Name and Address of New Reglstered Agent/Office
Name
DANIEL, J. NIXON III

Street Address (P.O. Box Number Is Not Acceptable)

Sulte, Api. ¥, etc.

City

Zip Code

FL

as rdgistered agent, and accept the abligations.

. suant lo the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its reisterad office’or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appoiniment

SIGNATURE . DATE
{Requstered Agent Accepbng Apponiment)  (NOTE- Regislerad Agent signalure required when renslabng)

10. Title Managing Members/Managers Business Street Addrass City, State and Zip Code

MGR | HARRIMAN, ROBERT 1717 NORTH E STREET, SUITH PENSACOLA FL

MGR | STUBBLEFIELD, ALFRED G| 1717 NORTH E STREET, SUITH PENSACOLA FL

MGR | VAN SLYKE, ROBERT E 1717 NORTH E STREET, SUITH PENSACQLA FL

SA00029524 38— —5
-03/1¢/33--D1071~-003
wRR#533, TS skea5E3. 75

attechment with an address.

SIGNATURE:

SIGNATURE

DAy e

11. Vdo hereby certily that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3) (i}, Florida Stalutes. Hurlher cenity hat the information
indicated on this annual repor is true and accurate and that my signature shal have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited liability company of the receiver or trustee ampowered to execute this report as required by Chapter 608, Florida Statlutes; and that my name appears in Block 10, or onan

Tovert F . davvirtan

Rebzer 5. Uan SL(ce

PED OR PRINTRD KAME QOF SIGNING MANAGING MEMBEHR OR MANAGEFI

“ 04627322,

Maytirne Prone #

Dater

4

INHSE10 R [6/99)



