2004 LIMITED LIABILITY COMPANY FILED

- ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # Lootooooszss Secretary of State
1. Entity Name
03-29-2004 90552 010 ****50.00
BETHESDA QUTPATIENT SURGERY CENTER, L.L.C.
Principal Place of Business Mailing Address
10301 HAGEN RANCH RD., SUITE 520 10301 HAGEN RANCH RD., SUITE 520
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437
Suite, Apt. #. elc. Suite, Apl. #, eic. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
85-1028884 Not Applicable
7 Gountry ap Country 5. Certficate of Status Desired O $5.00 Additional
: - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COHEN, JEFFREY L

54 N.E. FOURTH AVENUE Street Address (P.C. Box Number is Not Acceptable)

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 regisiered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signawre, yped o printad nama of registered agent and hite + apphcable, {NOTE. Registered Agem signature requirad when remstatmg) DATE
FILE NOW"' FEE IS $50 00 PR
Make Check Payable to Florlda Department of Siale
‘ - -Due By May1 2004 - 0
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
mE p O pelete TITLE O change [ Addition
NAME CHALAL, JOSEPH B MD NAME
STREET ADORESS | 6024 LELAC RD. STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33496 CITY-ST-ZP
TLE MGRM (7 oetete TILE [C) change [ Addition
NAME KOHN, MARVIN MD NAME
STREET ADDRESS | 106 GLENBROOK COURT STREET ADDRESS
CITY-ST-21P ATLANTIS FL 33462 CiTy-ST-21P
TITLE MGRM [ Delete TITLE [ Change [ Addition
NAME SPEKTOR, ZORIK MD NAME
STREET ADBRESS | 17615 FIELDBROOK CIRCLE STREET ADDRESS
CITY-ST-21F BOCA RATCON FL 33486 CITY-ST-2IP
TLE T [ oetete TIE O change [ Acdition
NAME HILL, ROBERT B NAME
STAEET ADDRESS | 2815 S. SEACREST BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CiTY-5T-2IP
TTLE MGRM T Detete TMLE O change [ Addition
NAME KASTEN, KENNETH MD NAME
STREET ADDRESS | 2060 PARK CT STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33486 CITY-ST-219
TITLE 7 Delete TITLE G change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orry-§1-21P $ry-$1-21p

1. | hereby certify that the information supplied with this flling does not qualiify for the exermnption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusteq empowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: h Chawse mb. ﬂWéd S6p. 379 555D

SIGNATURE AND TYPED OR PRINTED NRAME OF SIGNING MANAGING MEMBER, MANAGER, dR AUTHORIZED REPRESENTATIVE Date Daynme Phone &




