FILED
2006 LIMITED LIABILITY COMPANY Mar 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #L01000012113 03-22-2006 90287 010 ****50.00
1. Entity Name
ATLANTIS QUTPATIENT CENTER, LLC
Principal Place of Business Mailing Address 20 [] l 8 B 7 7
5645 SOUTH MILITARY 5645 SOUTH MILITARY
TRAIL TRAIL
LAKE WORTH, FL 33463 LAXE WORTH, FL 33463
s s v IR A

Suite, Apt. #, etc. Suite, Apt. #, etc. 03122006 Chg-LLC CR2E083 (11/05)

City & State City & State 4. FEl Number Applied For

65-1131285 Not Applicable
ap Country ap Country 5. Certificate of Status Desired d $5.00 Additionat
Fee Required
6, Namae and Address of Current Raegistered Agent 7. Name and Address of New Reglstored Agent
Name . R -
STEINBERG, SETH S MD STE nBEAE Sk i+ £ M.D,
5401 S CONGRESS AVE Street Address (P.O. Box Numbeér is Not Acceptable} .
SUITE 211 5'2}'5 CowTi MlaeiTaz?Y TAROML
ATLANTIS, FL 33462
- ci 0 Cod
Y LAKE worTH FL I@f.f;ég

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

SIGNATURE O:‘ﬁ *O SETH STEim 3 MDD, F-ra~o(
Signalture, lyped or printed name of registered agent andle it applicable. (NOTE: Registared Agent signature required when reinstating) DATE

Filing Fee Is $50.00 Make check payabie to

Due by May 1, 2006 . Florida Departmaent of State
79. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THTLE MGRM O Detete TME Mecnan — Richange [ Addition
NAME STEINBERG, SETH NAME STEInsL2AG- , SE/ HL ' )
STREET ADDRESS | 5401 S CONGRESS AVE STE 211 sIREETADORESS | 576 oS Soo Fh M. /z o Tra /
CIY-ST-IP ATLANTIS, FL 33462 CITY-ST-2P LAke cooarH . Fi- 3346 3
TNLE O velete TITLE i [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-ST-2IP
TILE 1 Detete TITLE ] cange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-ZP
TITLE O oelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE {71 Delete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under cath; 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 Chapier 608, Florida Statutes.

SIGNATURE: OA«Q OL’W(- 2 l0-0 6 TGy KT

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




