FILED
2008 LIMITED LIABILITY COMPANY Feb 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

P E?igNl;JmEAENT #L00000009298 02-11-2008 90139 045 ***138.75
BETHESDA OUTPATIENT SURGERY CENTER, L.L.C.
Principal Place of Business Mailing Address
10301 HAGEN RANCH RD., SUITE 520 10307 HAGEN RANCH RD., SUITE 520 60007376
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 . S
e N —1 MG N

Suite, Apt. #, elc. Suite, Apt. #, elc. 01082008 Chg-LLC CR2E083 (12/06)

City & State l City & State 4. FEI Number Applied For

65-1028884 : Not Applicable
Zip Country Zip Country 5. Cenlificale of Status Desired O $5.00 Additional
B Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent.

Name

SCROGGINS, STACY H

1741 CADES BAY AVE Street Address {P.0. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typea o printad rame of regisieraa agent and tile if apphcable. {NOTE: Regislered Agart signature required when renstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
TITLE P 3 Delete TITLE Mo [ Change Eﬂ(ddiliun
NAME CHALAL. JOSEPH B MD NAVE Stuarr Povow Tz, ..
STREET ADDRESS | 31 ANNA STREET STREET ADDRESS |44 2.0 St les UJa«’
ar-si-zP | GCEAN RIDGE, FL 33435 CTY-ST-2IP ok Ratom FL— 33439
TITLE MGRM me TIILE ) O C‘hange [ Addition
NAME KOHN, MARVIN MD NAME
STREET ADORESS | 106 GLENBROOK COURT STREET ADDRESS
CITY-ST-71P ATLANTIS, FL-33462 - CITY-ST-2IP
TIME MGRM [ Delete TILE [ Change 1 Addition
NAME SPEKTOR, ZORIK MD NAME
STREET ADDRESS | 17615 FIELDBROOK CIRCLE - STREET ADDRESS
CITY-§1-2IP BOCA RATON, FL 33496 Ciy-ST-29
TITLE T O Delete TITLE - [ change [ Additien
NAME HILL, ROBERT B NAME
STREET AGDAESS | 2815 S. SEACREST BLVD. STREET ADDRESS
CITy-s1-2P BOYNTON BEACH, FL 33435 CRY-ST-2IP
TITLE MGRM O pelete THLE [ Change  [] Addition
NAME KASTEN, KENNETH MD NAME
STREET ADDRESS | 20680 PARK CT STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33486 CITY-57-ZiP
TITLE O Delete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

11. | hereby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: \ /] v
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, W‘GEYOR AUTHORIZED REPRESENTATIVE —_— bﬂ.ﬂ_-f .~ — Daytina PRora Bee o — e e




