2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 22,2007 08:00 AM

DOCUMENT # L03000052374 Secretary of State

1. Entity Name
PALM BEACH SURGICAL ASSCCIATES, LLC

Principal Place of Business Mailing Address
4665 SOUTH CONGRESS AVENUE 4665 SOUTH CONGRESS AVENUE
SUITE 100 SUITE 100
e e AR TR
. . . 01042007 Ne Chg-LLC CR2EDB3 (11/05)
DO NOT WRITE IN THIS SPACE e Aopia F
* 65-0450956 Not Applicable

3

" - $5.00 adddional
8. Cerlificate of Status Desired O Feo Raquired

6. Name and Address of Current Reglsterad Agent

SAUERBERG, ERIC M ESQ. . .  NOT :

200 VILLAGE SQARE CROSSING A BO NOT WR]TE
SUITE 102 N o
PALM BEACH GARDENS, FL 33410 | ’ IN THlS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
he obligations of registered agant.

SIGNATURE
SHPALLIT, TYPRG OF PHRIB0 AT G FAQITIBIo0 BpEN And Wie it aposcanis. {NOTE: Registarad Agent s:pnatucy required when reéinslaing) DATE
e ':j l 153 ;3“1

Filing Fee is $50.00 . ' 01 ‘J‘I{f n, A

Due by May 1, 2007 . e iy .:Jf ik 50,00
9. MANAGING MEMBERS/MANAGERS ”
TALE MGRM '
NAME SIMON, FRED L MD. . . 3

STREET ADDRESS | 4665 SOUTH CONGRESS AVENUE #100
Cy-st1-2iP LAKE WORTH, FL 33461 C e

TITLE MGRM

NAME GOFF, STEVEN G M.D.

STREETADDRESS | 4665 SOUTH CONGRESS AVENUE #100
cimy-81-21p LAKE WORTH, FL 33461

TITLE MGRM
NAME ZELTZER, JACK N M.D.
STREETADDRESS | 4665 SOUTH CONGRESS AVENUE #100 '

CITy-ST-2IP LAKE WORTH, FL 33461 ) . ‘ D 0 NOT WRITE

e MGRM o CTHIS \C
NAME CHIDAMBARAM, ARUL B M.D. e I N TH IS SPACE
STREET ADDRESS | 4665 SOUTH CONGRESS AVENUE #100
CiTy-ST-2IP LAKE WORTH, FL 33481

TIIE MGRM ' ’ o C -
NAME MINNICK, KATHLEEN R M.D.

STRFET AGDRESS | 4665 SOUTH CONGRESS AVENUE #100 .
CITY-ST-21P LAKE WORTH, FL. 33461 N

TWILE MGRM

NAME IBARRCOLA, A. MARIANO M.D. '
STREET ADDRESS | 4665 SOUTH CONGRESS AVENUE #100 B I S T
Ciry-§T-2IF LAKE WORTH, FL 33461 } e ,
11. | haraby cartify that the infarmation suppliad with this filing does not quality for the exernplions contained in Chapter 119, F]onda Statutes. ) iurther cerlily ihat 1he information

indicated on 1his report is trus and accurate and thal my signature shall have the same legal effact as if made under oath; that | am a managing member or manager of 1he
limited liability gompany or the receiver or trusi@e empoweraed to execute this report as required by Chapter 608, Florida Siatutes.

SIGNATURE: /l“ ) 7/.:;!&’[

SIGNATURE ANC TYPED OR PRIN?E{NAME OF SIGNING MARAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Daytima Phong #




