DOCUMENT # 104000021223

1. Entity Name

PALM BEACH BARIATRIC SURGERY, LLC

Principal Place of Business

10111 FOREST HILL BOULEVARD
SUITE 151
WELLINGTON, FL 33414  US

1011

Mailing Address

SUITE 151
WELLINGTON, FL 33414

1 FOREST HILL BOULEVARD
us

DO NOT WRITE IN

FILED

Apr 23, 2007 08:00 AT

Secretary of State

RO

03262007 No Chg-LLC CRZE083 (11/05)
TH IS s PAC E 4, FE| Number Applied For
20-0881432 Not Applicable
5, Certficate of Status Desred [ $5.00 Additional

Fee Required

8. Name and Address of Curront Reglstare

d Agent

SAUERBERG, ERIC M

200 VILLAGE SQUARE CROSSING
SUITE 102

PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of prinad hame of rogistored agent anc titks f spplicable,

{NOTE: Rogistered Agent signatula requirad when rolnstating)

DATE

Flllng Feo is $50.00
y May 1, 2007

MGR
FRED L. SIMON, M.D., PA.

4665 SOUTH CONGRESS AVENUE, SUI
LAKE WORTH, FL 33481

TILE

NAME

STREET ADDRESS
CITY-5T-2P

MANAGING MEMBERS/MANAGERS

TE 100

TMLE

NAME

STREET ADDRESS
CiTY-5T-21P

TILE

MAME

STREET ADORESS
Cry-ST-2P

TIFLE

HaME

STREET ADDRESS
CITY-SY-2P

THLE

NAME

STREET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

HRAD23A07 3001

DO NOT WRITE
IN THIS SPACE

HopDonT2 43!

25
S-01E =0, 00

11. | hereby cert

limited liability company or the recsiver or trustee empo

"\

SIGNATURE:

that the information supptied with this filing does not qualify for the exemptions containad i+ Chapter 119, Florida Statutes. 1 further certify that tha information
indicated on this report is trua and accurate and that my signature shall have the sams lagal effect as if made under oath; that | am a managing member or manager of the

ad to execute this report as required by Chapter 608, Flonda Statutas,

Lrn

SIGNATURE AND TYPED OR PRlNTED NAMBIGNING MANAGING MEMBER, OR AUTHORITED REPRESENTATIVE

Davtime Phona #




