7
FILED

2007 LIMITED LIABILITY COMPANY Jan 17,2007 08:00 AM'

ANNUAL REPORT

DOCUMENT # L00000009298

1. Entity Name

BETHESDA QUTPATIENT SURGERY CENTER, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
10307 HAGEN RANCH RD., SUITE 620 10301 HAGEN RANCH RD., SUITE 520
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
01092007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE PRITO Fenied Fo
65-1028884 Not Applicable

0O $5.00 agditional

5. Certificate of Status Dasired Fee Required

6. Nama and Address of Current Reglstered Agent

e DO NOT WRITE
JUPITER, FL 33458 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agant, or bolh, in the State of Fiorida. | am familiar with, end accept
the obligations of registered agent.

SIGNATURE

Sigratura, typed or prinled name ol agen ana tille il M (NOTE: Regisierad Agenl Bigrilue requwad when reinsiaiing) DATE

Filing Fee is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS .
1LE P ," ||;1le iuU.‘
NAME CHALAL, JOSEPH B MD Dl.- 1 e E‘ { “"3
STREETADDRESS | 31 ANNA STREET

CiTy- s1-2IF QOCEAN RIDGE, FL 33435

TITLE MGRM

NAME KOHN, MARVIN MD

STREET ADDRESS | 106 GLENBROOK COURT
CTY-51-2IP ATLANTIS, FL 33482

INMLE MGRM
NAME SPEKTOR, ZORIK MD

SIREET ADDRESS | 17615 FIELDBROOK CIRCLE
cm-sﬁzl: BOCA RATON, FL. 33496 Do NOT WRITE

iy N IN THIS SPACE

HAME HILL, ROBERT B
SIWEEY ADDRESS | 2815 8. SEACREST BLVD.
CITY-§1-2IP BOYNTON BEACH, FL 33435

TME MGRM

NAME KASTEN, KENNETH MD
STREET ADDRESS | 2060 PARK CT

CIY-SI-2iP BOCA RATON, FL 33486

1L

NAME

STREET ADDRESS
CITY-§I-2IP

1. | heraby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall hgve the same legal effect as if made under oath; that | am a managing mamber or manager o the
limited liability company or the raceiver or trustee empokrad to exscute Wis report as raquired by Chapter 608, Florida Statute:

SIGNATURE: / / ‘7//) ol 315K

BIGNATURE AND TYPEQ OR PRINTED NAME OF BIGNING WANRGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dala Daytyme Pnone &




