-

2005 LIMITED LIABILITWRCM
ANNUAL REPORT (AR) .

L e

 DOCUMENT # L04000044218

1. Entity Name

BOCA RATON MEDICAL & SURGICAL SPECIALISTS,

LLC

Principal Place of Businass Mailing Addrass

9930 CENTRAL PARK BLVD NORTH STE. 124 9330 CENTRAL PARK BLVD NORTH STE. 124
BOCA RATON FL 33428 BOCA RATON FL 33428

2. Principal Place ol Business

3. Mailing Address

FILED
Mar 25, 2005 8:00 am
Secretary of State

02-23-2005 90156 008 ****50.00

I

QLT

Suita, Apt. ¥, atc. Suite, ApL A, etc. st MOORE CR2E083 (10/04)
City & Stata City & State 4. FEI Number Applisd For
Tl-2Y 95F2 Not Applicabie
Zp Country ap Country 5. Centificate of Status Dasired O Eesa.g? q:lggm’"m
8. Nama and Adidress of Current Registered Agent 7. Name and Address of New Registared Agent
= . —_— - .} Name | _ — - -
?;Ag%l‘éKé—iLAAUDSE.g ag?.DJSTE 401 Straet Addrass (P.O. Bax Number is Not Acceptable)
BOCA RATON FL 33421
ay FL | 2o

the: obligations of registared agent.

SIGNATURE

8. The above namad antity submits this statement for the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am famniliar with, and accept

SQnaiuie, lyDed O Divhid nirme o repaiered agent andt Uie § appicable DATE
.. MANAGING MEMBERS/MANAGERS 5. ADDITIONS/ CHANGES
TIRE PRES.dgn T 1 Delee e [1chaige [ Addition
NAME IVF""““’ E.NAC‘LI!S,M:D .H'# /3';’ HAME
swert woness |7980 CEntRAL Prri BL W Noe SIREET ADDRESS
av-s2  \Boew Rofon) Floridp 33942% Cv-51-2
TRE 4 0 Delete THE O chage [ Addition
NAME NAME
STREEY ADORESS STREET ADORESS
CITY-S1-OF ClTY-S1-DP
THLE [ pelete TME [ Changs [ Addition
o m—m—— v — R e - - =
STRTEY ADDRESS STREET ADDRESS
T ST PP e —e—— - -_ ——— - Cry-s1-n2 - ~ a— -
TIE 3 Delex TE [Jchangs ([ Acdition
g HAME
STREET ADORESS STREE] ADORESS
Y. s1.20 ar-s1-op
mE 1 Detein TIILE Clchange [ Addilion
HAE HAME
STREE] ADDRESS STREET ADORESS
CTY-$3- 2P oS- oF
e 3 petata e [Jchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cuy-s1-IP ary-sr-ne

indicated on

11. | hereby certily that the information supplied with this filing does not qualify for the sxemation stated in Section 118.07(3)(), Florida Statutes. | further certify that the Information
s reportis rue and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limitad hability company or the receiver or rustee empowered o execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE:
SIONATU

RE ARD TYPED OR PRINTED NAI‘UF SIGMMG MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




