FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LOC000001055 04-30-2008 90026 004 ***143.75
1. Entity Name
DELRAY OQUTPATIENT SURGERY & LASER CENTER,
LLC
Principal Place of Business Mailing Address
4800 LINTON BLVD., BLDG. B 4800 LINTON BLVD., BLDG. B '
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445 5 0 005 4 3 4
TP RS W MO MEN TR
Suite, Apt. #, etc. Suite, Apt. #, atc. 02212008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
65-0985750 Not Applicable
Zie Country Zip Country 5. Canticato of Staws Desied @ $5-00 Additonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ, DEREK A
1900 CORPORATE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 225 W
BOCA RATON, FL. 33431
City FL | Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed or printed name of registered agent and Utle )l applicable. (NOTE: Registered Agent signalure required when reinstating} DATE

FILE NOW!!! FEE IS $138.75 Make chack payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS - 10, . ADDITIONS f CHANGES
TITLE MGR Mng\e[e THLE MoK Z]’Change [J Addition
HavE MEADOWS, STEVE NAME MICHAEL LEVIE m.D.
STREET ADORESS | 4800 LINTON BLVD., BLDG. B sweer 00iess [AIS CORDOYA RD
emv-s-2p | DELRAY BEACH, FL 33445 om-stap  (WEST FRLm BEACH FL 33 ol
TE MGR A Deete e MER Thange [ Addition
NAME MELLMAN, ROBERT NAME SRTHZ SIBIA, b.D.
STREET ADDRESS | 4800 LINTON BLVD BLDG B smeet aooess |/ 7&AS FIELDERDK & 1R WesT
CITY-ST-2IP DELRAY BEACH, FL 33445 Ciry-st-ap &Jm eﬂ‘fm) FL .535‘%
TITLE [ Detete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Acilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-@iP CITY-S1-2P
TITLE O belse TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST1-2P
TTE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-§1-2ip

11. | herebyy centify that the information supplied with this fling coes not gualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREZ’Z‘LW . A/éA/A’ HMURPHY o‘u/ﬂ? el d 5 $11t

BIGNATURE AND TYPED OR PRINTED NAME o/ GING OR AUT TATIVE Date Daytime Phone #

U



