2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 25, 2008 08:00 AM

DOCUMENT # L03000017328

1. Entity Name

THE SURGERY CENTER AT JENSEN BEACH, LLC

Secretary of State

Principal Place of Business

3995 NW GOLDENROAD RD
IENSEN BEACH, FL 34957

Majling Address

3995 NW GOLDENROAD RD
JENSEN BEACH, FL 34957

- DO NOT WRITE IN THIS SPACE

TR R

01092008 Ne Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
65-1198731 Not Applicabla

O $5.00 Acditional

6. Certificate of Status Desired Fes Reguired

8, Name and Address of Current Reglstered Agent

MENKHAUS, DAVID J
2424 NORTH FEDERAL HWY , STE. 456
BOCA RATON, FL 33431

>

.

DO NOT WRITE
"IN THIS SPACE -

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signature, typed or prnied name ol ragistered agent &nd Lile i applicable

(NOTE: Ragislerad Agont sipnalure raguired when ranstating) DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $§538.75

UnOOonTITOMn
01/29/03-R0057-017 138,705

2. MANAGING MEMBERS/MANAGERS

TITLE P

NAME PARE, PAUL MD

STREET ADDRESS | 3995 NW GOLDENROD RD
Ciry-$1-21P JENSEN BEACH, FL 34957

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-S§1-2P

TIME

NAME

SYREET ADDRESS
CITY-ST-28P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-S7-2iP

' DO'NOTWRITE - ™

TS ¢ oo y

~ IN THIS SPACE

T T
.

e Rl

11. | hereby certfy that the information supplie
indicated on this report is trye and accur,

Iimited liakility company or the receive tee empd

SIGNATURE: )( %274 MGHZ ™M

d)vexecule this report as req

Padl  FAfLT

this filing dees not qualify for the exemplions cantained in Chapter 119, Florida Statutes. | further certify that the information
d ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
-

%d by Chapter 808, Flgrida Statutes.

033|088 772-4¥97- ®0AD

—r
MIGNATURE A‘m TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, CR AUTHORIZED REPRESENTATIVE

Daie Dayume Prona #




