\ FILED
2004 LIMITED LIABILITY COMPANY Feb 03, 2004 8:00 am
ANNUAL REPORT . Secretary of State

Pgt?NEJmI:AENT #103000038278 02-03-2004 90049 019 ****50.00
- I
SOUTH PALM ENDOSCOPY CENTER, LLC
Principal Place of Business Mailing Address
951 N.W. 13TH 5T, STE. 2-E 957 N.W. 13TH ST, STE. 2-E
BOCA RATON, FL 33486 BOCA RATON, FL 33486
R R NI AR ATAWER L
Suite, Apt. #, elc. Suite, Apt. #, glc. 01232004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE] Number Applied For
- 20 031 3969 Not Applicabla
o Country Zp Country 5. Cartificate of Status Desirad ) gg‘gg‘ L‘ﬁ:’:‘i’“mal
8." Name and Address of Current Registered Agent o i 7.-Name and Address of New Reglistered Agent s
Name
CORPDIRECT AGENTS, INC. .
103 N. MERIDIAN ST., LOWER LEVEL Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301 -
City FL ’ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stata of Forida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE _ - : : '
Sigrature, yped or printed name of registerad agent and Ltie if applicable. (NQTE: Registered Agent signature required when reinstating) . . ", DATE

. R I . = 3 T,

* _ Filing Fee is $50.00 L e 7. Make check paysble to
“.1¥ifo- Dye by May 1, 2004 : ) . Florida Department of State

*E e e
9. _ "MANAGING MEMBERS/MANAGERS .. . .~ J 0. - - . - ~ - ..+ ADDITHONS/CHANGES - '
TmE O Detete me |MGRM Ol Chenge - (] Addition
NAME E MME T |Peter Salcmon
STREET ACDRESS SREETADDRESS 1951 NW 13th Street No. 2E
cy-st-ap |- om-5-&F | Boca Raton, FL__ 33486
Tme - Ooeete - [ e MGRM _ : - [DcChange [T Aadition
NAME NAME Robert Fishman
STREET ADDRESS smeeTandRess (951 NW 13th Street No.
CiTY-ST-ZIP ew-s1-2¢ |Boca Raton, FL 33486
TITLE O Defete TME MGEM O Change [ Addition
M s St w- _ . _Qrme__ _|Vito.Proscia - - - —~. . - . . -
STREET ADDRESS SREETADDAESS | 951 NW l3th Street No. Z2E
cry-51-219 or-s-2 - 1Boca Raton, FL 33486
e - [ Delete TITLE MGRM " Ochange [ Addition
NAME - NAME Henry H. Bloom
STREET ADDRESS STREETADORESS |63 West Main Street
CITY-sT-20F cn-si-22 - \Freehold, NJ 07728
TLE 1 pelete TITLE ) {1 Change ] Addition
RAME HAME L -
STREET ADDRESS . STREET ADDRESS |-~ -
CITY-ST-2P L R e . CY-sT-DR L) o i S e et
hint3 o im0 eme - W | - e e T [ o L Addton
NAME : ' NAME ‘ : v e v
STREET ADDRESS sotme AT _ STREET ADDRESS . B
CITY-ST-7IP s o . o '

11. | hereby certify that the information supplied with this filing does riot qualify for thie @xemption statad in Section 119.07(3)(i), Florida Statutes. | further certify that tha information ’
indicated on this report is true and atcurate and that my signatura shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
« -7+ limited liability company aryhe ediver or trustee empowered to executs this raport as required by Chapter 608, Florida Sta7ss.

/\ Peter Salomon //gﬂ (732) 577-2990

ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE = ¥ pata Daytims Phons #

SlGNATUJ:!E: !

NATURE Al




