o FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L98000000424 CRLE, 04-29-2005 90032 006 ****50.00

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

Principal Place of Business Mailing Address LUygumvy
9400 UNIVERSITY PKWY PO BOX 17500
PENSACOLA, FL 32514 ATTN: CHUCK CODER

PENSACOLA, FL 32522-7500

e ST AL A0
1217 P e St
Suite, Apl. #, etG. Sun?.tAét..#. elsc‘m . 3_ f{ejloa 04072005 Chg-LLC CR2E083 (10/03)
City & State City & State : 4. FE| Number Applied For
Per Sawle  FL 59-3535262 Not Applicable
Ze | Country ﬁp3 p By | Com::an} & 5. Certificate of Status Desired ] ggggq;:gdm"a'
6. Mame ond Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANIEL, J. NIXON 11l -
3 WEST GARDEN STREET, SUITE 700 Street Address (P.O. Box Number is Not Acceptable)
BLOUNT BUILDING
PENSACOLA, FL 32501
City FL l Zip Coda

B. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and titke # applicabla. (NOTE: Registarec Agant signatura required whan retngtating) DATE

Filing Foe Is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TiLE MGR [ oelete TME O Change [ Addition
NAME WILDEBRANDT, DAVID NAME
STREETADDRESS | 1717 NORTH E STREET, SUITE 320 STREET ADORESS
CITY-ST-2IP PENSACOLA, FL 32501 €Ty -ST-7P
TITE MGR ﬁ_pem me MGR h G 3 Change gxmnion
N STUBBLEFIELD, ALFRED G NAME el kwev, }:"‘}‘f Fte. 320
STREET ADDRESS | 1717 NORTH E STREET, SUITE 320 sTeerooRess | LNV M- E e
GIY-5-20 | PENSACOLA, FL 32501 av-st2p | e WS cela, Lo 32501
TITLE MGR 1 pelete TMLE [J Change ] Additin
NAME PORTER, JOHN NAME
STREETADDRESS | 1717 NORTH E STREET, SUITE 320 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-ST-2IP
Tiiee O oelete TILE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oTY-ST-7P CITY-ST-2P
TITLE [ etete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-2IP .
TITLE 3 petete TITLE [ Change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CTY-S1-2P CITY-ST-ZP

11. | hereby certity that the information supplied with-fis filing Jioes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. I further certify that the information
indicated on this repon is true and agcur, nd that my sijnature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the yec; r trusteg empgferad to executa this report as required by Chapler 608, Florida Statutes.

“Sohw (orter Mar. c{/cr/a.a” Gsv [4s5-227

SIGNATU ED OR PRIATED NAKE OF 1, OR AUTHORIZED RE‘HESENTA'I‘NE Daytimea Phone #




