2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED

Mar 04, 2003 8:00 am -

Secretary of State

DOCUMENT # L01 00001 21 13 03-04-2003 90157 047 ****50.00
1. Entity Name o ’
ATLANTIS QUTPATIENT CENTER, LLC
Principal Place of Business Mailing Address N
5503 § CONGRESS AVE 5503 S CONGRESS AVE
SUITE 206 SUITE 206
2. Principal Place of Business 3. Mailing Address H““I" l“ Illl ||||| |I|”"”
" . v
40l S Cormaresy A'\/f/ s40) S Comglet) Ave
Suite, Apt. #, etc. M Suite, Apt. #, elc. [0 CHECK HERE 'F MAKING CHANGES
swrte At Suite aal Applied For -
City & State e Slatg L . FE Number 65-1 131285 Nngle‘\came
Atlants | - FL frlontit $5.00 Additionai’
Zi Y i Countr . . i Additiona .
Zip ) Country Zip 5. Certificate of Status Desired L1 ZoFor oy
- . - ) ) equire
b= 6L3g. 0.0 33962-4637 | Uda- |5 CoveacasausDored | B polpaqied
}; 6. Name 2, d Address & Cunesy, (Rl areq Agant - - ST Name and hddre® of New rsgislered'agant™ ~~ ~ “fe=
R e e Tt Name .
“STEINBERG, SETH $ MD o SETH € TeimBEnl 0. -
1
5503 s CONGRESS AVE Street Address (P.O. Box Nurnber is Not Acceptable)
Syl 4540 | ComGnET)
SUITE 206 :
ATLANTIS FL 33462 Sorte. all )
City . Zip Code -
AHlontis FL | %859%a ]
8. The above named enlity submits this statement 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 J&QD!-A&_P-! MO R ~18-03
« Signature, typed or printed nar\e of registerad agsent and titls if applicable. (NOTE: Ragistered Agent signatura required when reinstating) DATE
~ FILE NOW!!! FEE iS $50.00
" Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIE MGRM CJ Delete TITLE Mt M CeTH [ change [ Addition g
e STEINBERG, SETH e STE NBERG, e 1) - g
STREET ADDRESS | 5503 S CONGRESS AVE STE 208 SRETADDRESS | 5401 & Longrets f*‘”—’-e Sule-21] Q7
Fie ) !
oiv-s1-2¢ | ATLANTIS FL 33462 iv-stze | A lomtis , FL- 2396 g
TITLE [ Delete TITLE [ change [ Addition 6 i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21p CITY-ST-2IP
TITLE [ pelete TITLE [JChange 7 Addition
NAME . S B - CNAME - - L e e e e e -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
THLE [J Delete TITLE [Jchange  (C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Deleta TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS .
CITY-5T-2IP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify 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 1o execute this report as required by Chapter 608, Florida Statutes.
NCYCED R T T T TR A M
SIGNATURE: By T ’;!’ﬂﬁi@.ﬂﬁtm&wé%i ' 2 /}a/o_g S~ -G22)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE "Date Daviima Phone #



