2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT #L03000052374

1. Entity Name

PALM BEACH SURGICAL ASSGCIATES, LLC

Principal Place of Business

4665 SOUTH CONGRESS AVERNUE
SUITE 100
LAKE WORTH, FL 33460 US

Mailing Address

4665 SOUTH CONGRESS AVENUE
SUITE 100
LAKE WORTH, FL 33460 US

2, Principal Place ojusiness -

/997 thedieal Ack iy d 377 Padeinf o Blod?

Suite, Apt. #, stc.

Suite, Apt, #, efc.

FILED

May 05, 2008 8:00 am
Secretary of State

05-05-2008 90032 030 ***138.75

- 60038871

KR MAD IR

04292 -
£ /00 00 92008 Chg-LLC CR2E083 {12/086)
ity & State . City & State 4. FEl Number Applied For
LJ elhingTon Z/ 65-0450956 Not Appiicabie
ZI33 ‘7[/ Y COB‘W_S' 4 leg 3 oy & CountryU S’ /4 5. Cerlificate of Status Desired O geseggq l‘:f:‘:""“a'
6. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agunt
Name '

SAUERBERG, ERIC M ESQ.
200 VILLAGE SQARE CROSSING

SUITE 102

PALM BEACH GARDENS, FL 33410

Streel Address (P.O, Box Number is Not Acceptabla)

City

FL I Zip Coda

8. The abave narmed entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

s
Signature, n':pod or peinted namé of ragistared agenl and tida if applicable.
¥

{NQTE: Ragistared Agenl signature required when reinstating)

*

FILE NOWIll FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

RN ) Tete st &

9. MANAGING MEMBERS f MANAGERS 10. AID-DI'I:IONSI‘CHAN ES

TITLE MGRM ?Ddele LE [change  [J Addition
NAME SIMON, FRED L M.D. NAME

STREET ADDRESS | 4665 SOUTH CONGRESS AVENUE #100 STREET ADDAESS

CiTY-ST-2IP LAKE WORTH, FL 33461 CIrY-57-2P

TITLE MGRM 3 pelste TILE [ Change 7] Addition
NAME GOFF, STEVEN G M.D. NAME

STREET ADDRESS | 4665 SOUTH CONGRESS AVENUE #100 STREET ADDRESS

CITY. ST.2IP LAKE WORTH, FL 33461 ciry-s7-2IP

TLE | MGRM . [ Detete e " {1 change [ Addition
NAME ZELTZER, JACK N M.D. HAME

STREET ADDRESS | 4665 SOUTH CONGRESS AVENUE #100 STREET ADDRESS

CITY-S1-2IP LAKE WORTH, FL 33461 CITY-ST-2P . )
TITLE MGRM O petets TIRE Ochange [ Addition
NAME CHIDAMBARAM, ARUL B M.D. NAME

STREET ADDRESS | 4665 SOUTH CONGRESS AVENUE #100 STREET ADDRESS

CITY-Si-2IP LAKE WORTH, FL 33461 CHY-57-7P

TITLE MGRM ﬂoeme TNLE JCrangs [ Addition
NAME MINNICK, KATHLEEN R M.D, NAME

SIREET ADDRESS | 4665 SOUTH CONGRESS AVENUE #100 STREET ADDRESS

Ciry-S1.2P LAKE WORTH, FL 33461 Ciy-s1-20

TIMLE MGRM [ Delete TILE [ Change (T Addition
NAME IBARROLA, A. MARIANO M.D. NAME

STREET ADDRESS | 4665 SOUTH CONGRESS AVENUE #100 STREET ADDRESS

CITY-ST-2P LAKE WORTH, FL 33461 CiTY-ST-2P

11. | hareby certity that the information suppied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the intormation -
indicated on this report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited kability company or tha receiver or truste:

SIGNATURE:

wered 10 execule this report as required by Chapter 608, Florida Statutes.

BIGHNATURE AND TYPED OR PRINTMAIIE OF SMG MANAGING "ﬂaﬁﬁ, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phohie &




