r 20086 LIMITED LIABILITY COMPANY FILED

i ANNUAL REFORT - Feb 13,2006 08:00 AM
DOCUMENT # L03000052374 L} | 3% Secretary of State

4. Enlity Name

PALM BEACH SURGICAL ASSQCIATES, LUC

Principal Place of Business - 7 AMaiti:;; ddrass
4665 SOUTH CONGRESS AVENUE 4665 SOUTH CONGRESS AVENUE
SUITE 100 SUITE G0
T 2R R AIE R
' . 01212008 No Chg-1LC CRZE0S3 (11:’05}
DO NOT WRITE IN HlS SPACE E 4. FEI Number o - —Appheg_FEz )
' 65-0450856 Not Apphicabls |
i 8. Cortilicaio of Status Deeifd C} ?&i ggqaf:‘;‘ma' 7

8, Name and Address of Gurrent Registored Agant

.

SAUERBERG, ERIC M ESQ. ! DO NOT WRITE

200 VILLAGE SQARE CROSSING

PALM BEACH GARDENS, FL 33710 I IN THIS SPACE

8. Tha abave famad antity submits this statemant tar the purpase of changing its fagvstarad clfice ar ragisterad agant, of balh, in the State of Flarida. | am familiar with, and acgept
the obligations of registerad agent. :

SIGNATURE

Sgrature, iyped or prnied nome of regstersd agent and sl § eppucable {NOTE. fTegistered Agemt signaturs requmc Wwhan [earalabag) QATE
3 - .

Flfing Feo Is $50.00
Due by May 1, 2006

2 MANAGING MEMBERS/MANAGERS _
e MGRM
NAME SIMON, FRED L M.D. T

STREET RODRESS | 46685 SOUTH CONGRESS AVENUE #100
CITY-§1- 2P LAKE WORTH FL 33461

T§LE MGRM

HAME GOFF, STEVENG M.D.

SFRLE} ADDRESS | 4665 SOUTH CONGRESS AVENUE #100
CirY-ST-ZIF {AKE WORTH, FL 33461

I | MGRM

HAME ZELTZER, JACK N M.D.

SIREET AODRESS | 4665 SAUTH CONGRESS AVENUE £100
GTY-S1-d1P LAKE WORTR, FL 33461

BILE MGRM

NAME, CHIDAMBARAM, ARUL B M.D.

SIRLEI ADDRESS | 4685 SCUTH CONGRESS AVENUE #100
CITY-§5-70 LAKE WORTH, FL 33461 -

e MGRM

HAME MINNICK, KATHLEEN R M.D.

StAcel ADtSs | 4665 SOUTH CONGRESS AVENUE #100
ory-s1-zP | LAKE WORTH, FL 33451 :

WILE MGRM

NAME IBARROLA, A. MARIANG M.D.

SIREET ADDRESS | 4665 SOUTH CONGRESS AVENUE 2100
| Cme-GE-TIP LAKE WORTH, FL 33461

LO0a00432301 _
02/23/06-80063~003 5U.00

DO NOT WRITE
IN THIS SPACE

11 b heraby wartif g that the infarmation supplied wiih this Ming does not qualily tof the axem‘puans cantained in Chapter 119, Florida Statrtes. | furlher cartify thal the infermation
indicated on 1his report is rue and accurale and thal my signature shall have the same logal effect as it made under oalh that | &m & managing mexthar o manages of tha
limied liability sempany or the receiver or &6 empowered (o execuie this repor as retired by Shapler 508, Tlarida Stalutes.

SIGNATURE /J/ L\

SIGHATURE ANO YYPED Gh FR\HI HAKE OF SIGNING IIM“AGS‘NG HWEMBER, OR AUTHOAZED REPRESENTATIVE Baty Doptare Pricho B

|



