2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Feb 03, 2004 08:00 AM

w r o~

DOCUMENT # L00000001055
1. Entity Name
Ell_iclstlgAY QUTPATIENT SURGERY & LASER CENTER,

Secretary of State

_ﬁMaillng Address

4800 LINTON BLYD., BLDG. B
DELRAY BEACH, FL 33435

Principal Place of Busingss

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

SCHUSTER, STEVEN
4800 LINTON BLVD., BUILDING B
DELRAY BEACH, FL 33445

R

Ml

]

01122004 No Chg-LLC CR2E083 (10/03)
4. FE! Mumber Applied For
65-0985750 Not Applicable
’ $5.00 Additional
k) 8. Certficate of Status Destred [0 2 Reruired

T g

g

the obligations of registered agent.

SIGNATURE,

- et - T S
8. The above named entity submits this statamant for the purpose of changing its registered office or registered agen

t, o bath, in the State of Florida. Tam familtar with,

Signature, Iyped ar printed name of reglstered agam and tita It applicable.

(HOYE Registerad Agent signature required when relnstating)

Filing Fee is $50.00
Due by May 1, 2004

MANAGING MEMBERS/MANAGERS
MGR C
MEADOWS, STEVE
4800 LINTON BLVD,, BLDG. B
DELRAY BEACH, FL 33445

MGR

BCHUSTER, STEVEN

4800 LINTON ELVD BLDG B
DELRAY BEACH, FL 33445

TILE

NAME

STREET ADDAESS
LiY-87-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T- 7P
TITLE

KAWE

STREET ADDRESS
iy -81- 29

TWLE

NAME

STREET ADDRESS
CIFY-8T-2IP

THLE

NAME

STHEET ADDRESS
CITY-S¥-21p

%

TN

: . - gty
L) Lo T T opy A

o

indicated on this report is true and
lirnited liability company or the re

/ﬂ

urate and that my signature shall have the same legal
r or trustee empowered to execule

SIGNATURE:

11. | hereby certily that the Information supplied with rhis?jling dos not -qualﬁy for the eirempﬁoh
is report as required by Chapler 608, Florida

siated in Section 119.&:7(3%1(

), Florida Statutss. § further certify that the information
effect as if matle under oatl

i
that | am a managing marnbet or manager of the
Statutes.

|13 Jo4

SIGNATURIZAND TYPED OR PRINTED NAME GF SIGNING MANAGING MEMBER, OF AUTHORIZED REPRESENTATIVE

I Data Taylime Phona #




