2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 14, 2006 8:00 am

DOCUMENT # 198000000424

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

ecretary of State

04-14-2006 90030 032 ****50.00

Principal Place of Busingss

9400 UNIVERSITY PKWY

Maiiing Address

1717 NORTH "E" STREET SUITE 320

PENSACOLA, FL 32514 ATTN: |. KEHOE
PENSACOLA, FL 32501 US
R o RN ALK AR R
Suite, Apl. #, etc. Suite, Apt. #, stc. 04052006 Chg-LLC CR2E083 (11/05)
City & State City & Slate 4. FE{ Number Applied For
59-3535262 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O geseggq Sf:é“"“a'
6. Name and Address of Current Registared Agent 7. Name and Add of New Reg ed Agent

DANIEL, J. NIXON il

Nﬁgnie], J. Nixon III

3 WEST GARDEN STREET, SUITE 700
BLOUNT BUILDING

Street Address (P.O. Box Number is Not Acceptable)
501 Commendencia St,

PENSACOLA, FL 32501

CiIB/ensaco1 a FL l Zi%%jf)Z

8. The above named entity submits this statement 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 registerad agent.

SIGNATURE
S

nature. typed o printed name of regrsterad agent and Lt it apDICEDIS

(NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. ) MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TMLE MGR [ Delete TILE O Change [ Addition
NAME WILDEBRANDT, DAVID NAME
STREET ADDRESS | 1717 NORTH E STREET, SUITE 320 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-§T-2P
TITLE MGR O Delete TIMLE [ change [ Addition
NAME FELKNER, JOSEPH G NAME
STREET ADDRESS | 1717 NORTH "E' STREET SUITE 320 STREET ADDRESS
CITY-ST-2IP PENSACOLA, FL 32501 CITY-§T-2IP
TmE MGR [ Delete TITLE [ Change [ Addition
NAME PORTER, JOHN NAME
STREET ADDRESS | 1717 NORTH E STREET, SUITE 320 STREET ADDAESS
CITY-51-2IP PENSACOLA, FL 32501 CITY-ST-21P
TIME [ pelete TimE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE O Detete TILE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE [ Delete TIMLE [C Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P TN

11. | heraby certily that the infermation supplied with this filing does net quality for the exemptions contained in
indicated on this report is true and accurale and that my signature shall have the same legal effact as if
limited Kability company or the receiver or trustee empowered 1o execute this report as required by

SIGNATURE: John Porter, Manag

Awutes. | further certity that the information
fr-a-managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IMAGE#DRW

/9/0(. 850/469-2339

Daytme Phone #

v



