FILED

2005 LIMITED LIABILITY COMPANY Mar 07,2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000001055 03-07-2005 90061 050 **<*50.00
1. Entity Name
DELRAY OUTPATIENT SURGERY & LASER CENTER,
LLC
Principal Place of Business Mailing Address
4800 LINTON BLVD., BLDG. B 4800 LINTON BLVD., BLDG. B 200 1 8 8 0 1
DELRAY BEACH, FL 33435 DELRAY BEACH, FL 33435
Suite, Apt, #, etc. Suite, Apt. #, etc. 01202005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEl Number Applied For
65-0985750 Not Applicable
TR o Gy - o — e ~Couniry — 5. Cortificate of Status Desires [ $9-00 Additiondt ™~
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. . Nama
SCHUSTER, STEVEN . DEREK A SCHWARTZ, ESQ.
4800 LINTON BLVD., BUILDING B Strest Addrass (P.C. Box Number is Not Acceptable)
DELRAY BEACH, FL 33445 1900 CORPORATE RIND ~—STE 225 WEST
R G .
: ™ BOCA RATON, FL [35%%1
‘8. The above named entity submits this sfAtgment for theburpoge of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
"~ the obligations of registered age i
SIGNATURE o i ‘
Signeture, typed o [inted name of registared agent and title # applicanie. (NOTE: Ragitered Agen signature required when reinstating) DATE
Filing Fee Is $50.00 - ' Make check payable to
" '.". Due by May 1, 2005 © B "Florida Departmsit of State -
s, % MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
foAET MGR 7 pelete TME {JChange 7] Addition
NAME MEADOWS, STEVE NAME
STREET ADDRESS | 4800 LINTCON BLVD., BLDG. B STREET ADDRESS
CY-57-2¢ | DELRAY BEACH, FL 33445 CIY-ST-2p .
MLE MGR B O oelete TILE [ Change [ Addition
NAME SCHUSTER, STEVEN NAME
STREET ADDRESS | 4800 LINTON BLVD BLDG B STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33445 CITY-ST-21F
me o e~ Delete _WmE [Jchange  [J Addition | _
NAME NAME
STREET ADDRESS STREET ADDRESS
vy -S1-2I° CITY-ST-2IP
TME [ oelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-ZIP
MLE - 3 pelete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET AUDRESS
CiTY-ST-ZIP CITY-ST-2IP
TME £ Delete TTE O cChange [ Aadition
NAME AME .
STREET ADDRESS STREET ADDRESS
GATY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and aggurate and th signature shall have the same legal effect as il made under oath; that | am a managing membar or manager of the
limited liability company or the r or trustes ghipowered to gxecute this report as required by Chapter 608, Florida Statutas.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Prone &




