2003 LIMITED LIABILITY COMPANY . FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT # LO0O000001055 Secretary of State
1. Entity Name 03-27-2003 90011 037 ****50.00
DELRAY OUTPATIENT SURGERY & LASER CENTER, LLC
Principal Place of Business Mailing Address
4800 LINTON BLVD.. BLDG. B 4800 LINTON BLVD.. BLDG. B
DELRAY BEACH FL 33435 DELRAY BEACH FL 33435
s e S IR CARC AU MATEO R
Suite, Apt. #, efc. Sutte, Apt. #, etc. ' [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65.0985750 Applied For
Mot Applicable
Zip Country Zip Ct?untry - i Gerticate o Status Desired,_ [_. ugi.ggql.:\ird:;tional o
_. -. 6. Name and Addreas of Current Reglsteréd Agent 7. Name and Address of New Registered Agent
Name
ROBERT, MELLMAN Sicven Schvs )ber‘
4800 LINTON BLVD., BUILDING B Street ddres 0. Bo, I\Lumb ris Not A
City i
PR/ DEIM beach FL %?*WS

8, The above name:
the obligations

changing its registered office or registered a'g{em, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE 37&'\/49‘/ LMM !/9 D/AT“E"J ?‘ag

qgnalure’typad or printed name of registerad agent and title if applicahle. ({NOTE: Registerad Agent signatura raquired when reinstating)

tement for the purpose

FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 5;

CR2E083 (10/02)

8. MANAGING MEMBERS/MANAGERS 10. ,]“ ADDITIONS / CHANGES

ik MGR [ Delete THLE V. [ Change [ Addilion
e MELLMAN, ROBERT e i;go Y7 m’v D8 de @jqu

STREET ADDRESS | 4800 LINTON BLVD., BLDG. B STREET ADDRESS [ M

CITY-5T-2IP DELRAY BEACH FL 33445 ] CIY-§T1-2IF W &ﬂdj’) F/L 35

TITLE MGR ] Delete TITLE [Jchange [ Additicn
NAME MEADOWS, STEVE KA :

STREETADDRESS | 4800 LINTON BLVD., BLDG. B STREET ADDRESS

CITY-ST-2IP DElBAY BEACH FL 33445 CITY-ST-2IP

me- | e - Tt s Do e YT e T T - “T[Jchange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21P

TIMLE O pelete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S$T-21P

TILE O petete THLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-3T-21P . CITY-8T-2IP

TImE O Celete THLE [ change [ Addttion
NAME NAME

STREET ADDRESS |- STREET ADDRESS

CITY-ST-2IP : CITY-ST-21P

11. | hereby certily that the inj Inati i ith thys filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

the same legal effect as if made under oaih; thal | am a managing member or manager of the
port as required by Chapter 608, Florida Slatutes

SIGNATUR 1ED X903 SLI-5495-91//

SIGNATUHE ANDT\"PED QR PRINTED NAME QF SIGNING MANAGING MEMBER, MANAGER, GR AUTHORIZED REPAESENTATIVE Rate Daytime Phone #

indicated on this report j 5 At my signature sha

WA



