FILED
2005 LIMITED LIABILITY COMPANY Apr 12,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L01000012113 04-12-2005 90020 047 ****50.00

1. Entity Mame

ATLANTIS OUTPATIENT CENTER, LLC

Principal Place of Business Mailing Address
5401 S CONGRESS AVE 5401 S CONGRESS AVE
SUITE 211 SUITE 211 29753
ATLANTIS, FL 33462 ATLANTIS, FL 33462
T TS e HIIHIHIﬂllﬂlﬂlNIIMIIWIIHIII\IH\IIH\II\I\IIHI||I|\\||H!I\|I|
SCYSE  Sosh Mvlitery | STY5 Loty Milvkey Trw
S,}lﬁ;ﬁ:"” ftc Suite, Apt. #, etc. 04052005 Chg-LLC CR2E083 (10/03)
City & State — City & State 4, FEINumbar ~ Applied Fer
LAYE osoaiH , L Lekbe woarirt, FE 65-1131285 Not Applicable
ip L./ é 3 l:n}tric A 'Z3lp3 of¢ 2 C:,L"j;:y A 5. Ceriificate of Status Desired (W gi.ggqgguonm
6, ‘Name and Addross of Current Registered Agent- ’ - 7. Name and Address of New Registered Agent - -
Name
STEINBERG, SETH S MD - '
5401 S CONGRESS AVE Street Address {P.O. Box Number is Not Acceptable)

SUITE 211
ATLANTIS, FL 33462

City FL l Zip Code

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

SIGNATURE
Signature, typed or printed nams of registered agen: and tile if epplicable. {NOTE: Ragisterac Agent signature required whan reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TLE MGRM 1 delete e [ Change  {J Addition
NAME STEINBERG, SETH NAME
STREET ADDRESS | 5401 S CONGRESS AVE STE 211 STREET ADDRESS
CITY-ST-ZP ATLANTIS, FL 33462 CITY-S1- 2P
TTLE O Delete TRLE Cdchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-8T-7P
TmE 1 Delete e O Change [ Addition
HAME . - - HAME  ~ | e o m e — o .o — — - .. .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S§-2P
TILE O pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ¢ITY-ST-2P
JITLE O pelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P CITY-ST-7IP
TIE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-ZP

11. | hergby certify that the infermation supplied with this filing does not qualify tor the axemption stated in Section 119.07(3)(i). Florida Statutes. ) turther certity that the infermation
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
fimited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: O[Q o/;u_,.(,/ f&M JTEngers o Y-6 o5 AL AR TYY,

SIGNATURE AND TYPED OR PRINTED NAME OF-git . DR AUTHORIZED REPRESENTATIVE Datg Daytivne Phong 4




