2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR} A Feb 26,2007 8:00 am

DOCUMENT # L03000017328 (T
POLUN E,-;( 23 Secretary of State
= % 2 F “.':E e f 6 3k
THE SURGERY CENTER AT JENSEN BEACH, LLC o3 an? M) 02-26-2007 90308 023 ***30.00
"-";5;;:1..! X
Principal Place of Business Mailing Address
3985 NW GOLDENROAD RD 3985 NW GOLDENRQOAD RD
R T H“ul” |”||'" m“ m" "Wllm ||‘|’ ”I" ‘“lll‘“l “ll‘ mll‘ '“ ‘"I
2. Principal Place ol Business - No P.O Box # 3. Mailing Address
Suite, Apl. #, clc. Suite, Apl. #, elc. 15t MOORE CR2E083 (10/06)
City & Stale City & Slalo 4, FEI Number Applied For
65-1198731 Nol Applicable
Zp Counlry Zip Counlry 5. Cortificate of Status Desired [} $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MENKHAUS, DAVID J

2424 NORTH FEDERAL HWY., STE. 456 Slrool Address (P.O. Box Number is Not Accoplable)

BOCA RATON FL 33431

u Cily FL Zip Code

8. The above named enlity subils this slalemenl for the purpose of changing ils regislered oflice or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl

SIGNATURE
Synatiare, lyned or pralec name ol regsiered agent aud Ll d applcable (NOT Regsiirod Agent sigralung resmened when eeslalig) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS {CHANGES
1TLE p [ Datele 1 D Change [ Addilion
NAML PARE, PAUL MD NAMI
SIRILIADRISS | 304 HOSPITAL AVE sintiaomss | 39S AW Goldenrod Road
GITY- 8- /1P STUART FL 34994 CHY ST-2IP —5€V1SQV1 e FL. D Y C'l s 7
Inie O pelete (Y [Jchange  [] Addition
NAMIE NAMI
SIREL ADDRESS SIRLLT ADDAY 5
CIY-$1-AP CHY ST 7P
[[][13 7 Delele it [ Change [ Addition
NAMI NAMI
STREL] ADDRESS SINELT ADINY 5%
NS - Gy S1e A1
HILE T Deleie 13 [J Change [ Addilion
NAMI( NAMI
SIREE T ADDRLSS SINNETADIRYLSS
CUY SIap CIY 81411
T [ Deleie [l [CJ Change ] Addition
NAMI NAML
STREET ADBRESS SIEET ADDRESS
cyY 81 e cly sl o4
INTLE O Delete 1ITIE [Jchange [ Addilion
NAME NAMI
SIREET ADDRESS SINLET ADDRESS
CIry-sl-ap CIIY-ST-2IP

11. | hereby cerlify that the information supplicd with this filing does nol qualify for the exemplions contained in Section 119, Florida Slatutes. | further cerlify that the informalion
indicated on this report is ruc and acciyale and lhakmy signaiurc shall have the samo legal elfect as if made under oath; thal | am a managing member or managoer of the

limited liability company or lho recaivef gr rusige pwored to exccute this report as required by Chapter 808, Flarida Siatules.

SIGNATURE: MANPG NG M EMBEA Oa|¢fo7  7a-¥§7.0030

SIGNATURE AND TYPED OR PFﬁNTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Dae Baywre Phone &




