FILED

2005 LIMITED LIABILITY COMPANY Feb 04,2005 8:00 am
ANNUAL REPORT Secretary of State

e ke e

DOCUMENT # LOOD00009298 02-04-2005 90104 003 50.00

1. Entity Name

BETHESDA OUTPATIENT SURGERY CENTER, L.L.C.

Principal Place of Business Mailing Address 2“ “ “ {‘ 0 f

10301 HAGEN RANCH RD., SUITE 520 10301 HAGEN RANCH RD., SUITE 520 :

BOYNTON.BEACH, FL 33437 BOYNTON BEACH, FL 33437

T v O T AR
Sulta, Apt. #, efc. Suite. Apt. #. ete. 01072005  Chg-LLC GR2E083 (10/03)
City & State City & State * | 4. FEI Number Applied For

65-1028884 Not Applicable

zp Countey @ Cauntry 5. Certificate of Status Desired O ?esg'ggq{;,d:;“mal

— ~ 6. Name and Address of Current Regisiered Agent ~ -~ — 7.-Name and Address of New Raegistered Agent: -- . —
Name

COHEN, JEFFREY L :
54 N.E. FOURTH AVENUE - Street Address {P.C. Box Number is Not Acceplable)

CELRAY BEACH, FL 33483

City FL | Zip Code

8. The above named enury SmeI[S this statement for the purpose of changing its registered office or registesed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE _
Sgnature, typed o prited name of tegistered agent and ttie £ apphcable. {NOTE: Registered Agent signature requred when remstaing)

4

Filing Fee is 550 00
Due by May 1,200

a. .. .i.  MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES R

TLE P [ velete TME &frange . [ Acdition
NAME CHALAL; JOSEPH B MD NAME

SIREET ADORESS | 6B24-EELACRD, sweooess | &\ AnnaStreed

OS2 | BOCARATON-FL-33406 or-s-zP | Oc eaun A é‘i\a& FL 33435

TMLE MGRM O oelete TITLE [ crange [ Acdition
NAME KOHN, MARVIN MD NAME

STREET ADDRESS | 106 GLENBROOK COURT STREET ADDRESS

CITY-S§1-ZP ATLANTIS, FL 33462 GITY-ST-ZiP .
THLE MGRM 2 oelete TE CJchange  [J Adcition
NaME ;SF‘EKTOR ZORIK MD NAME

STREET A00RESS | 17615 FIELDBROOK CIRCLE . 7 STREET ADDRESS™| ™~ - - - -

CiTY.ST.ZP BOCA RATON, FL 33496 GIy.sT.2P

TiLE T [ Detete TIME O Charge [ Addition
NAME HILL, ROBERT B NAME

STREET ADDRESS | 2815 5. SEACREST BLVD. STREET ADDAESS

CTy-§1-7P BOYNTON BEACH, FL 33435 CiTy-$1-2P

e " | MGRM O pelete e D change £ Aacition
HAME KASTEN, KENNETH MD NAME

STREET ADDRESS | 2060 PARK CT STREET ADDRESS

COY-S7-2P BOCA RATON, FL 33486 CITY-ST. 2P

e ‘ - [ Delete Tme Ocnange [T Acdition
NAME : G RAME

STREET ADDRESS . STREET ADDRESS

cnv-sr-}JP . cimy-St-2p

. | hereby certify that the information supplied with this fiing does not quallfy'!or the exemption stated in Section 119.07(3Xi), Florida Statutes, | further cernify that the information
indicated on this report is true and accurate and thal my signature shalt have the same jegal effect as if made under cath: thai ! am a margging membes ar manager of the
limited liability company ar the receiver or trustee empowered g execute this report as fequired by Chapter 608, Florida Stalutes

SIGNATURE: Sel~374-5550

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MARAGER, OR AUTHORIZED REPAESENTATIVE Caytme Phone #




