2008 LI,M,!TED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # L98000000424

1. Entity Namae

BAPTIST MEDICAL PARK SURGERY CENTER, L.C.

Principal Place of Business Mailing Addrass
9400 UNIVERSITY PKWY 1717 NORTH "E” STREET SUITE 320
PENSACOLA, FL 32514 ATIN: |, KEHOE

PENSACOLA, FL 32501 US

000

03252008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE [ eue
59-3535262 Not Applicable
5. Certilicate of Status Desired 0 gasa'ggqﬁ:’ed;‘i"“a'

6. Nams and Address of Current Reglisterad Agent

S0t COMMENDENCIA ST DO NOT WRITE
PENSACOLA, FL 32502 IN THIS SPACE

8. The above namad entity submils this statement for Ihe purpese of changing its registered office or registered agent, or both. in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure. typea of pantad name of ragistsred agenl and tile il apphcanle (NCTE Raguaterad Agent signature raquired when rensiating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Feo will ho $538.75

R Fclue
9. MANAGING MEMBERS/MANAGERS N T o B
TITLE MGR
NAME WILDEBRANDT, DAVID

STREET ADDRESS | 1717 NORTH E STREET, SUITE 320
CITY-ST-21P PENSACOLA, FL 32501

TITLE MGR

NAME FELKNER, JOSEPH G

STREET ADDRESS | 1717 NORTH "E' STREET SUITE 320
CITY-ST-2IP PENSACOLA, FL 32501

TITLE MGR
NAME PORTER, JOHN

1717 NORTH E STREET, SUITE 320
z:::ms:nzllj:tss PENSACOLA, FL 32501 Do NOT WRITE

s IN THIS SPACE

NAME
STREET ADIRESS
CITY-S1-2I1P

TIMLE

NAME

STREET ADDRESS
City-SI-2IP

TITLE

NAME

STREET ADDRESS
Ciry-S1-2I°

is filing doas not gualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
5 and tht my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
ver or trustee gmpowerad 1o execute this report as required by Chapter 608, Florida Slatutes,

To by bootey, TV\¢P~ 3/13‘/04’ J?f‘b/s/éf—o?ﬂ‘?

0 'I'VPED OR PRINTED NAHE\‘ SIGNING MANAGING MEMBER, OR AUTHORIZED REFH.ESEN‘I’ Date yl:l'ne Phona #

11. | haraby cenirg that the information supplie:
indicated on this report is true and
timited liability company or the e

Secretary of State



