2001 UNIFORM BUSINESS REPORT (UBR) o

DOCUMENT # LOO000009298 - - FILED
01 HAR -5 PM 3: L2

BETHESDA OUTPATIENT SURGERY CENTER, L.L.C.
oECRETARY OF STATE

Principal Place of Business Mailing Address T? 1 AH A QSEE’ FLOR‘DA
10301 HAGEN RANCH ROAD 10301 HAGEN RANCH ROAD
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

2. Principal F'Iace of Busi 3. Mailing Address ) .
| 16301 Hogien Dﬁsﬂtk’%a {030 { WWQ?&CL\—%&

l?!ll\lllll!lllliIIN}IIIIIIIHIIIHIIIINIIHHIIIIIIIII!II\IHIII!II!

Suite, Apt. #, et Suiti. Apt, #, etc. 5_10 DO NOT WRITE IN THIS SPACE’

Swite 520

City & State City & State 4, FEI Number Applied For
BO\;h‘bﬂ afﬂck F C Bby\{ nFon B?ath (= (05 —| OZ%%%C} szAppIicab!e

OU""Y COU”"V $5.00 Additional
: f f
_B3a39 | Pl Broch | 35431 | Pulw Deac| 5 Coviowedsawomes 0 FR NG
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Heglstered Agent
Name

COHEN, JEFFREY L

Street Address (P.0. Box Number is Not Acceptabie)

54 NE. FOURTH AVENUE

DELRAY BEACH FL 33483

- City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
Signature, typed or printed name of registered agent and tite if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State '
9. MANAGING MEMBERS / MEMBERS o ' ADDITIONS /CHANGES
TITLE (1 Delete TITLE President O Changz  [odition
NAME _ NAME doseph 3. Cﬁ'\'&‘al M
STREET ADDRESS STREETABDRESS | (0 2 L el 3c
GITY-ST-2IP . CITY-ST-2P SoCs Pe-_,{-a.,-, . - 2 34‘?‘( _
TITLE 7 Detete TILE V. . O change  [&-Addition
NAME NAME lcenrn et - C-:a.rrad. rme
STREST ADDRESS : sheeTaooREss | B2 L S WD . B Sheet
omy-sT-2p || L omy-s-zP | =R oc,ﬂ—?a-h*n P;_, ,33434
TITLE [ Deleta THLE Mﬁﬂg anv.l?'m-mi;aif [OChange  [d-Aedition
NAME NAME My vin Eohn, -
STREET ADDRESS smeeraooeess | Ol (olenoroo K_ Couuf
GITY-ST-2P CITY-ST-2P Af(— [a nks, FL- 3342~
TITLE O pelete TITLE n—ng = ¥ Mf—ﬁ-" e [ Change  [g-tddition
NAME NAME Z—od ektor, D
STREET ADCRESS T - sTeeTaDoress | (T 015 Fi f—l dbroo I<--.-. Circle
CITY-ST-21P . CITY-ST-7P PRoc.n QD‘}DH , | o I 334QQ
TITLE O Delete TIMLE T resuy e r [ Change  [S-rifion
NAME NAME Robert B. Hw” _ .
STREET ADDRESS | | ) STREET ADDRESS {5 5. 5@@5;—:5"} B] ve. 5
CITY-S7-21P CITY-5T-2PP g{n fopr Bead 2 ) 33935
m . U Delete :«:MEE TOOOOnIS2 7 WLty 1 Asdiion
STREET ADDRESS ‘ STREET ADDRESS '“UB'JDQE’:‘ o ——Ulﬂ?- 3--104
. b i T 3
CITY-ST-2IP I CITY-ST-2IP #HRISO. 00 e, DU *

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made undey oath; that | am a managing member or manager of the
a<Tequirad by Chapter 608, Flgrida Hatutes.

11. | hereby certify that tha information supplied with this filing &des not qhallfy for I
indicated on this report is true and accurate and that myysignature f vet

iimited liability company or the receiver or trustee empowkered

uﬁ.!i.@ﬁuﬁl“ Q/ bl / ol -7 6500

SIGNATURE: C GQIGNATL NS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

4y 9115100

CRZE083 (11/00)



