2005 LIMITED LIABILITY CO
ANNUAL REPORT

MPANY

DOCUMENT # L04000021223
PALM BEACH BARIATRIC SURGERY, LLC

FILED
May 31, 2005 8:00 am
Secretary of State

05-04-2005 90045 050 ****50.00

Principal Place of Business Meiling Addrass . } | }
10111 FOREST HiLL BOULEVARD 10111 FOREST HILL. BOULEVARD d{ JUblBl
SUITE 151 SUITE 1514
WELLINGTON, FL 33414 LS WELLINGTON, FL 33414 1S
S S G A e
Suita, ApL. #, aiC. Suite, ApL. ¥ BIC. 02272005 - " 'Chg-LLC CR2E083 (10/03)
City & State City & Siate 4. FEI Normber . Appled For
20-088 432 Not Applicable
Zn Country Ze Country 5. Cedcate ol Saws Desied [ gz'g?m‘::'“m’
8. Narme and Addreas of Curront Reglstared Agent 7. Nema and A of New R od Agont
Name T
- SAUERBERGERIC M- - - BN —~ - . [ U
200 VILLAGE SQUARE CROSSING Straot Address (P.O. Box Number is Not Acceptabie)
SUITE 102
PALM BEACH GARDENS, FL 33410
City FL I Zip Code
8. The sbove named entity submits this stalamant fos the purpose ol changing its registared ollice or 1egisierad agen), or both, in the Staie of Fiorida_ | am familiar with, and accept
the abligations ol registered agent,
SIGNATURE
SIgnalre. typed of prreed reme of regrstered sget and wie I BOPACAD {NOTE: Ragestanad AQENT MONALINS MBQUNED wil FVHLESg) DATE
Fliing Fae is $50.00 Mzke chack payabils to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONG | CHANGES
T MGR O dewe It {Ocrarge  [J Agdition
NAME FRED L. SIMON,M.D., P.A, ("]
STREE1 ADORESS | 4865 SOUTH CONGRESS AVENUE, SUITE 100 SIREET ADDRESS
[ry BN LAKE WORTH, FL 33481 oY S8 aF
e O e ILE Ol crange [ Asdition
WAME W
STREET ADORESS STREET ADORESS
ury-s1-1p CiTY-1-P
me 00 dere me O Crarge [ Adcition
RAME HAE
STREEY ADCRESS STREET ADDRESS
fy-Si-aP ary-87-pp
| me O betwe TmE D crange [ Addirion
MAME RAME
SIREET ADDRESS SIREET ADDRESS
Qn-sr-o¢ CrY-S1-2P
L O Deize e D Case  [JAdtion
NAME NAE
STREET ADGRESS STREET ADDRESS
Ciry-51-0p oY 51 0P
IE 03 oetete e (3 Crange [ Adcikion
HAME HAME
STREET ADORESS STREEN ADDRLSS
Ory-§1-ap CTy 51-4w

11. | hereby certify that the intormation supplied with this fiing coas not qualily for the examption slated in Section ' 19 37(3Ky Flonda Stalutes. | futher cortify (hat the intormation
[ signaluse shall have the same legal stfect a3 f mace under cath, thai | em & managing member or manager of the
ared 1o execula (his repor! as required by Chapler 608, Florida Siatutas

nGiCH8d on this rapon is rue and accurale sand thal
kmited liability company or the receiver of trusies em,

/)’ grm

SIGNATUﬁE_‘Em:n

E AND TYPED CF PRINTEQ JAKSE O SIGMING MAMATING MEUDER,

MANAGER, OR

dbals

Ouywma Prone #

ATIVE




