et B

2004 LIMITED LIABILITY. COMPANY

'ANNUAL REPORT (A

FILED

Mar 24, 2004 8:00 am

DOCUMENT

%; Entity Name

# LO3000038365

-t

NORTHPOINT SURGERY CENTER INVESTMENTS, LLC

R)" -

Secretary of State

03-12-2004 90228 017 ****50.00

Principal Place of Business

5586 HIGH FLYER ROAD NORTH
. PALM BEACH GARDENS FL 33418 .

Mailing Address

5586 HIGH FLYER ROAD NORTH
PALM BEACH GARDENS FL 33418

33002052

2. Frincipal Place ol Business

3. Mailing Address

IR

JIEAN

NI

| 829 N FLAGLER DRIVE; STH FLOOR™

Suite, Apl. #. etc. Suile, Apl. #, etc. MOORE CR2E083 {11/03)
Cily & State City & State 4, umber Applied For
' 2 o ~ o0 73 L/? q Nol Applicable
Zp Country Zip iry 5. Certificate of Status Desired | $5.00 Additional
Fes Required
6. Namne and Address ot Currant Registered Agent 7. Name and Address of New Registered Agent
— - -z el L . — N _MName._. - ..

KRASKER, PAUL A

v

WEST PALM BEACH FL 33401

-~ Gtreet Addrass (P.0F Box- Numbes-is-NolAccepiabie)

City

FL I Zip Coda

8. The above named enity submits this stalament for the purpose of changing its registered office or registered agent, of both, in he Stata of Flonda, | am lamiliar with, and aceept

the obligations of registared agent.

SIGNATURE

Signalure, typod o prntsd name of 1aQiEIered RJENT A L' ¢ appheatia.

(NGTE, Regiaieied Agent Sgnafure 16quired whon neinstanng)

DATE

e =

MANAGING MEMBERS

ADDITIONS / CHANGES

1 _- 'z - |MGR ' ]131_[ ) . . [ Change™ ' [J Additicn
g SCHWARTZ, MICHAEL L i A o e
STREETADORESS |22@5 NW S3RD STREET. .. _ .. .. . = .. || STREET aDDRESS e i e SRR
coy-st-zp BOCA RATON FL 33436 CiTY-St-ZP
me MGR [ Deiete e DO thange [ Addition
NAME TANNENBAUM, BRUCE NAME
STREET ADDRESS | 5686 HIGH FLYER ROAD NORTH STREET ADDRESS
C-ST-2%  |PALM BEACH GARDENS FL 33418 Liry-53- 29
WLE O osteta TILE O Change [T Addition
NAME — — A M m— s e e . e o — —— e e -— MNAME —_— e — e - o — - = -e Rz - - . ——
STREET ADDRESS STREET ADDRESS
~QiTY-51-2:7 e D s gy O 2 5T Ff St [ Sen - i s e e i i L S =
e - [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S]‘-!IP LImy-S1-2P
TALE O pejete MLE O Change [ Avdition
NAME NAME
STREET ADDAESS . B STHEEY AODRESS . - , N .
CITY-ST-21P I’_ . CITY-ST-28 , 1, s-:a it . s
Wi~ - - 7 Detete e
. STREET ADDRESS BN ST .7 0 I
ovestae | LT L CY-ST-BP- |- om0 omn m e M e

11. ! hereby certily that the information supplied with this filing does rot quality for the exemption Stated
indicated on this report is frue and accurate and that rmy signature shali have the same legal effect a

limited liability company or the receiver or trustee empowered o execute this repon as required by

s if made under oath; that | am a managing member or manager of the

Chapter 608, Florida Statutes.

B-f:cjéﬂ—\‘_/é;—— M—{G\nr\mbﬁm

in Section’118.07{3){i), Florida Stalutes. | further certify that the information

L9555

SIGNATUanEm:“

AND TYPED OR PRINTED MAME OF SIGNING MAMAGING MEMDER, MANAGER, OR AUTHORIZED REPRESENTATIVE

2lohy

Dayume Phone 4 .




