¥

N

2003 LIMITED LIABILITY coMP‘h‘w

UNIFORM BUSINESS REPORT

(UBR

FILED
Feb 21, 2003 8:00 am
Secretary of State

01-22-2003 90108 044 ****50.00

1A

DOCUMENT # 98000000424

1. Entity Name

BAPTIST MEDICAL PARK SURGERY CENTER, L.C.

Trvvvoy

Principal Place of Business Mailing Address

8400 UNIVERSITY PRKWY PO BOX 17900

PENSACOLA FL 325i4 ATTN: GHUCK CODER
PENSACOLA FL 32522-7500

2. Principal Place of Business 3. MaiTing Address

AR

3 Suite, Apt. #. elc, Suite, Apt. 4, efc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59-3535262 Applied For
Mot Apphcable
Zp Country Zip Country 5. Carilicate of Status Dested [ ?E’eggq Additionel
6. Name and Addreas of Curreni Registered Agent 7. Name and Address of Naw Reglsterad Agem
- S P TeT iximibe i P i B o [y AT S e s IEE S R - e
4 DAMNIEL, J.-NDXON. l: . S —
3 WEST GARDEN STREEr, SUITE 700 Street Address (P.O. Box Number is Not Acceptable}
BLOUNT. BUILDING .
PENSACOLA FL 3250t
City FL Zip Code

the cbligations of registared agent.

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept

SIGNATURE —
Bigneture, typad o prinited nome of registersd agent and tile I npplicable. [MOTE: Ragt Agent aig required whan i DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Depariment of State
-.Due By May 1, 2003
0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES .
e MGR (d Deiete e MeR ] - Acange  [agonon | &
NAME HARRIMAN, ROBERT HAE W \debrandd "DA\hd g
sweeranoness | 1717 NORTH E STREET, SUITE 320 smeE aooness | 1747 NoRth £ Street, Swite 320 g
on-512»_| PENSACOLA FL 32501 -st2  |Peencola FL 3260% - &
TmE MGR O Dekete TILE ’ DJchange ) Addttion g
NANE STUBBLEFIELD, ALFRED G NANE
smeeraooness | 1717 NORTH E STREET, SUITE 320 STREET ADDRESS
CITy-ST-21P PENSACOLA FL 32501 CITY-5T-ZP
e MGR ¥ Detete me MEBR . T [ Chage— [J Addilion
T mawe PRUITT,.MICHAEL™ " e T PG R O T S e = et T
smeersooness | 1717 NORTH E STREET, SUITE 320 sy ooess | 1711 Nioadh € Skaeel ,Si¥e"320
omv-si-ze | PENSACOLA FL 32501 CITY-ST-2P ?&4‘5\{.0‘ o 1= 32501
TE [ Detete TTE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§T-ZIP CITY-ST-1P
TmE [ petete TME Dchange [ Asdition
HAME HAME
STREET ADDRESS STREET ADDRESS
£ITY-57- 2P CITY-5T-7P T
TME O pelets TME Ocange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2p CHY-S1-2P

SIGNATURE; _

11, | hereby certify that the information suppliad with this filing does not qualiy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal the infarmation
indicated on this repor is rue and accurate and that my signature shall have tho same legal effact as i made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutss.

SIGNATURE BEQUIRED Daad) X5 MNeadR A v

3.56-20%- Haal
. Dairytine Phone #

TYPED OR PRINTED MAME OF

OR AUTHORIZED REPRESENTATIVE

Date




