2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  LO0000001055

1. Entity Name
DELRAY QUTPATIENT SURGERY & LASER CENTER, LLC |

FILED

01 FEB 19 PHI2: 38

Principal Place of Busingss

4800 LINTON BLVD.. BLDG. B
DELRAY BEACH FL 33435

Maiting Addrass

4800 LINTON BLVD.. BLDG. B
DELRAY BEACH FL 33435

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

CRETARY OF SIATE
S ASSEE, FLORIDA

A

DO NOT WRITE IN THIS SPACE /
<

3
L

4. FEl Number

City & State City & State Appiied For
Naot Applicabie
Zp Country Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name

MENOB\’_ARTHUR J ESQ. Street Address (P.0. Box Number is Not Acceptable)

SHUTTS & BOWEN LLP

250 AUSTRALIAN AVE. S., ONE CLEARLAKE CTR

WEST PALM BEACH FL 33401 City FL | 2o Coce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE -~

Signature, typad or printed name of registered agent and titls it applicabls. (NOTE: Regis!arad_ Agent signaturs required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS { MEMBERS 10. ADDITIONS /{CHANGES
TITLE MGR [ Delete TITLE [ change [ Addition
NAME MELLMAN, ROBEHT NAME
STREET ADDRESS | 4800 LINTON BLVD., BLDG. B STREET ADDRESS
CITY-§T-21P DELRAY BEACH FL 33435 CITY-ST-21P
TILE MGR [ Delete TITLE COchange O Addmon
Nave MEADOWS, STEVE NME =000 Q l%lrlar‘

STREET ADDRESS | 4800 LINTON BLVD., BLDG. B STREET ADDFESS | 272 1 Jo=-01 =005
omv-s-7° | DELRAY BEACH FL 33435 CITY-sT-2P #keas0, 00 k50, 00
CTME e . ' v Docete—— Jome. __ - e — - [Ochange. [ addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TITLE [ elete THLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2P

TITE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP cITy-s3-2IP

TILE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

11. | hereby certify 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 Jegal effect as if made under cath; that | am a managing member or manager of the
lirited liability company or the receiver or trustee empowered ta executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

(11/00)

CR2E083

P



