2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT {AR) FILED

Feb 11, 2004 08:00 AM

DOTUMENT # 198000000424 Secretary of State

1. Enbty Name
BAPTIST MEDICAL PARK SURGERY CENTER, L.C.

Pringipal Place of Business Mailing Address
8400 UNIVERSITY PKWY BO BOX 17500
PENSACOLA FL 32514 ATTN: CHUCK CODER

PENSACOLA FL 32522-7500

Suite, Apt #, elc. Surte, Apt #, elc, B 7 MOORE CRZE083 (11/03)
City & State ' City & Siate ' & FE!Number [_[Applied For

i 59-3535262 Not Applicabie
Zp Couniry Zp Bountry 8. Certficate of Status Desired Ij Ei.ggq ]ﬁ?:;'o“al

6. Name and Address of Current Registered Agent . 7. Name and Address ot New Registered Agent _' h
Name
E%QEEI'F éAI\I%gIEI\l S]'PREET SUITE 700 Straet Address (P.O. Bax Number is Not Acceptabie) ST

BLOUNT BUILDING — -
PENSACOLA FL 32501

ity FL 'Zr;)-(gode

8. The above named ently submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Flonda, | am familiar with, and aé;:ept
the obligations of registered agent.

SIGNATURE = s - . s — LIS e
Signalys, YPeo of prirled name ot rﬂ;istu;rgd agent and e ! appicable (MOTE Regsiered Ageat Slg?ature raguired when renstahng) DATE e
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
: Pue By May 1, 2004
5. MANAGING MEMBERS/MANAGERS . 10. o ADDITIONS ] CHANGES o
TAE MGR 1 Delete TME £J Change [ Additicn
NAME WILDEBRANDT, DAVID NAME
STREETADDRESS (1717 NORTH E STREET, SUITE 320 SIREET ADGRESS
CIvY-§T-ZiP PENSACOLA FL 32501 CiY-§1- 2P ) . -
TITLE MGR 7 Delet TIE Change Addhton
e uonpnngages Do O

NAME STUBBLEFIELD, ALFRED G NAME 42/1204-80010-012 50 DQ
STEEY ADDRESS 11717 NORTH E STREET, SUITE 320 SiREFT ADDRESS Lt - * o
CiTY - 51-2IP PENSACOLA FL 32501 ] ] . CITY-ST-2IP i
e MGR 7 Deete Lt O cnange [ Addition
NAME PORTER, JOHN NeME
STREET ADDRESS {1717 NORTH £ STREET, SUITE 320 STREET ADDRESS
CITY-ST- 2P PENSACOLA FL 32501 o ) CITY-ST-21P ] )
TIME O Delete TE [ change [ Addition
NAME NAME
STREET ADDRESS STREEYT ADDRESS
Y- 1- 21 i CITY-ST-2F A .
THLE 3 Cetete nne I change £ Addition
NAME NAME
STREFT AGDRESS STREET ADDRESS
GlTy-S1-2IP CiTY-ST- 2P
TME T pelete TTLE O change [ Addition
NAME NANF
STREET ADDRESS STAREFT ADDRESS
CiY-ST-2P LAY -ST-21P .
11. | hereby certify that the information supplied wj is filing does qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. ! further certify that the information

indicated on this report is rue and accuratg-hd that my signature ghall have the same legal effect as if made under oath, that | am a managing mernber or manager of the

fimited liakility company or ithe receiv rustee empowered tgexecute 1his report as required by Chapter 608, Florida Statutes.
SIGNATURE: [olé oY  (FEOML T 21T

SIGNATUR{AH(T‘IPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANACGER OR ALTHORIZED REBRESENTATIVE Sate Davtrme Phone ¥




