FILED
2007 LIMITED LIABILITY COMPANY May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L00000001055 LR 05-01-2007 90327 034 ***%50.00

1. Entity Name
DELRAY OUTPATIENT SURGERY & LASER CENTER,
LLC

Principal Place of Business Mailing Address 6 ﬂ 0 4 7 l 4 1

4800 LINTON BLVD., BLDG. B 4800 LINTON BLVD., BLDG. B
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 L L,
. 01042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE = o Fpted o
65-0985750 Not Applicable
5. Certilicate of Status Desired O $5.00 Additonal

Fee Required

6. Nama and Addrass of Current Registered Agent C e -

7900 CORPORATE BLVD | DO NOT WRITE
BOCARATON, FL 33431 IN THIS SPACE

8. Tha above named entity submits this statement lor the purpose of changing its regisierad office or ragisterad agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed of printed neme of regtered agent and ke If appcable. (NOTE: Regrstered Agent signaiues requwed when renstaing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
THTLE MGR
NAME MEADOWS, STEVE

STREET ADDRESS | 4800 LINTON BLVD., BLDG. B
CITY-ST-2P DELRAY BEACH, FL 33445

TITLE MGR

NAME MELLMAN, ROBERT

STREET ADORESS | 4800 LINTON BLVD BLDG B
CIvY-ST-21P DELRAY BEACH, FL 33445

e
NAME

e s 7 DO NOT WRIT

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-s1-zp

TITLE

RAME

STREET ADDRESS
CITY-ST-2IP

TINE

NAME

STREEF ADDRESS
Civy-§1-2P

11. | hereby certify that the infarmation supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limitad liability company or the raceivar or jrustee empowered to executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND




