.
v

FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L00000009298 01-30-2006 90149 005 ****50,00
1. Entity Name
BETHESDA OUTPATIENT 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
ite, Apl. #, etc. ite, Apt. #, etc.
Suite, Apl. #, etc. Suite, Apt. #, etc 01102006 Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE| Number Applied For
65-1028884 Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired ~ [J $5.00 Additional
_ N —_ b — [ R P o B . _Fee Required__ _ ——
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
CL[ S
COHEN, JEFFREY L : H. S+n 1 Scroeeiv
54 N.E. FOURTH AVENUE Street Address (P.Q. Box Number is Not Acceptable)
DELRAY BEACH, FL 33483 -
14771l Cobes DAY Nenue |
City - 4 ip Co g
. T epi e FL | ¥3%5
8. The above named eptity- I fs§t rlits registered office or registel’ed agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of 3
— /o5~
SIGNATURE _ 102 / //5 2
)ﬁnatur{ryped or printed name of regis| nd ttle i appiicable. (NOTE: Registered Agent signature required when reinstating) ¥ v DATE
Filing Fea is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9 ' MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TME P [ elete TIMLE Johange [ Addition
NAME CHALAL, JOSEPH B MD NAME
STREETADDRESS { 31 ANNA STREET STREET ADDRESS
Giry-§1-2IP OCEAN RIDGE, FL 33435 CITY-ST-ZIP
TLE MGRM 7 Delste TITLE [ Change ] Additien
NAME KOHN, MARVIN MD NAME
STREET ADDRESS | 106 GLENBROOK COURT STREET ADDRESS
CITY-ST-2IP ATLANTIS, FL 33462 CITY-ST-2IP
SlmE . | MGRM__ e Opeme  Jume _ L . [ cChange _[Addion | _ __
NAME SPEKTOR, ZORIK MD NAME
STREET ADDRESS | 17615 FIELDBROOQOK CIRCLE STREET ADDRESS
CITY-ST-21 BOCA RATON, FL 33406 CITY-ST-2IP
TILE T O Delete TILE [J change [T Addition
NAME HILL, ROBERT B NAME
STREET ADDRESS | 2815 S. SEACREST BLVD. STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33435 CITY-ST-21P
TITLE MGRM [ Detere TITLE [ change [ Addition
NAME KASTEN, KENNETH MD NAME
STREET ADDRESS | 2060 PARK CT STHEET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33486 CITY-5T-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certify that the information supplied with this filing dces not qualily for the exemptions contained in Chapter 119, Florida Stawtes. J further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sage legal effect as if made under oath; that | am a mahaging mgmbar or manager of the
limited liability company or the receiver or trustee empowered to exgcuﬂ tj’s re,onis required by Chaptar 608, Florida Statutes.
SIGNATURE: q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &




