2004 LIMITED LIABILITY COMPANY

;- ~“ANNUAL REPORT (AR)

DOCUMENT # M03000000639

1. Entity Name

COMMERCIAL RE PARTNERS XVI-ST.

PETERSBURG
SURGERY CENTER, L.L.C. ‘

Principal Ptace of Business,.

15500 LIGHTWAVE DRIVE, SUITE'100 .
CLEARWATER FL 33760

Mailing Address

CLEARWATER FL 33760

15500 LIGHTWAVE DRIVE, SUITE 100

2. Pringipal Place of Business 3. Mailing Address

FILED
Feb 25, 2004 8:00 am
Secretary of State

02-25-2004 90281 045 ****50.00

24014211

RN

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD
PLANTATION FL 33324

——rn

s i S

MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
¢f- 21 o F AP=-PLIEDFOR Not Applicabte
i Count Zj Count
Zip ountry P ouniry 5. Certificate of Status Desired O $5.00 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name._

Street Address (P.C. Box Number is Not Acceptabie)

City

Zip Code

FL

the abligations of registered agent,

B. The above named entity suomils 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

SIGNATURE: Q.._

SIGNATURE -
Signature. typed or printed name of registared agent and titte ¥ applicable. {NOTE: Regisiered Ageni signature raguwred when reinstabng} DATE
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TILE MGR 7 Delete TITLE [ Change  [] Addition
NAME HOLSTE, STEPHEN F NAME
STREET ADDRESS | 1750 § BRENTWOQD BLVD., SUITE 701 STREET ADDRESS
GirY-sT-2iP - {ST. LOUIS MO 63144 CITY-ST-2ZIP
TILE ’ 1 pelete TILE ) change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-ZP CITY-ST-2IP
TiLE {7 Delete TITLE O change ] Addition
NAME =-— = — Co - - - [T — - - - s e
STREET ADDCHESS STREET ADDRESS
CITY-S5T-2iF CiTY-ST-2IP
TITLE 1 pelete TILE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP oIy -ST-21P s oﬂ
THLE 1 Detete TLE 3 ’/‘ (I Change [ Addition
NAME NAME ——
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TTLE [T oelete TLE [ change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY-ST-2iP
11. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under cath; that | am a managing member or manager of the
lirnited liabdity cormpany or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBEFTETNRe6R, OR AUTHORIZED REPRESENTATIVE

Dale Daytme Phone &




