FILED

‘ | Sgp 30,2004 8:00 am
2004 LIMITED LIABILITY CGMPANY 913121 ecretary of State
_ ANNUAL REPORT 09-03-2004 90037 048 ****50.00
DQCUMENT # 103000011662 #
E:nl.tﬂ 'BEACH SURGICAL ASSISTANTS, LLC.
Principal Place of E!mir.mess Mailing Adaress ‘
R e itk _ 4010621
e S 0 e
Suite, Apt, ¥, elc. Suite, Apt. #, etc. 03152004 Chg-LLC CR2E083 (10/03)
City & Stae City & State 9. Fﬁi\lfg Oq238_00 Applied For
- .\ . ot Applicable
& | F“_’"“" e e ‘ | Country 5. Contficate of Status Desired [ gg&ﬁmm
8. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -
_PUJOLS, JOSE RESQ- et et i N . R N,
2701 SW LEJEUNE RD., STE 401 Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL l Zip Code

8. The abova named eniity submils this staterment for the purpose of changing lis registered office or registerad agert, or both, i the State of Florida. | am familiar wilh, and accept
the obligations of raglslered agent.

SIGNATURE
Shflill,m:\llu'vtmmdsmadngmw|hlwpm. {NGTE: Registaret Agent sigreiure recuired when reinsliiing)
Fnln%:'ee Is '
Duo by ptamber l. 2004
) . MANAGING MEMBERS ] MANAGERS e ' ADDITIONS/CHANGES
me MGR O Delere mEe Ocmnge D addition
RAME BECKER, EDUARDC NAME
STREET ADCRESS | 15293 SLUINNYLAND LANE STREET ADORESS
Ciry-sT.29 WELLINGTON, FL 33414 Cify.st-7IP
TmE : O Deletz nns [Jchange  [J Addition
NAME NAME
STREZT ADCRESS STREET ADOAESS
Y- S1-29 ciry-57-2P
e ; 0 Detery nne [ Change ] Addition
S VI B - T Y. T . B
STREET ADCRESS STREET ADCAESS
CITY-57-7P ciry-st-ap .
- THLE - - O'oeles~———f-mmu—— = Crangs — {7 Agditon -
NAME NAME ’
STREET ADDRESS STREET ADCRESS
Ciry-s1-1P : ) crmy- 1. 7P
e i 0 pelets e Ochangs ] Addiion
HAME RAME
STREET ADDRESS ) STRELT ADDRESS
CITY-ST-29 . i ¢y 57- 7 ]
e . [ petete e ’ . . Ol cnange  {J Addition
NAME Voot RAME : : ‘
STAELY ADORESS srmms
Y- 5729 . - emv.st-gp c |~

1. L herety cerliy thnl we information supplied wllh 1his fil
indicated on this repoft is true and accurale an
Iimited lizbfiity cornp tha receiver o trusl

'does not qualﬂy for the exemption stated in Saction 119. D?(’S)(i) Florida Siatules. | further cerlity that the Informalbn
ignajure shall have the same Bgal effect as it made under cath: that | am a managing member or manager of tha
yad fo axgcyte this repor! as required by Chapter 608, Fiorida Staiutes.

SIGNATURE: Eovie) K. Reowtg ?/ l?/ch— S (790 (]

TURE AND TYPED OR PRINTED NAME OF BIGHNG MANAODKT MEMDER, NAMAGER, 08 AUTHORZED REPAESENTATIVE Daytire Phore #




