FILED

¢ May 14, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY an
ANNUAL REPORT Secretary of State

04-23-2007 90373 015 ****55.00

DOCUMENT #L04000044218
BOGA RATON MEDICAL & SURGICAL SPECIALISTS, LLC

Principal Place of Business Mailing Address - “ “"2 3 “ 3
9980 CENTRAL PARK BLVD NORTH STE. 124 9980 CENTRAL PARK BLVD NORTH STE. 124 3“
BOCA RATON, FL 33428 " BOCA RATON, FL 33428

R P = IUECNAR R

é‘;‘_‘é Ap;' :"’g %“"' f"t‘r_" quo 04192007  Chg-LLC CR2E083 (12/06)
. Add
Cliy & State City & State 4. FE) Number Applied For
Boca Raten, FRofIGA Roca Raton, Frodda 56-2469597 Not Applicabl
‘A
Zip Country Zip Country i ; $5.00 aaditiona!
2348 Dot Reach 33489 Datm Reaci 5. Cenilicate of Status Desired =B o Rmm"”’“‘ )
9, Name and Addreas of Current Registersd Agent 1. Namo and Address of New Reg d Agant

Name
MENKHAUS, DAVID J -
1900 GLADES ROAD STE 401 Streat Address (P.O, Box Number is Not Acceptable)
BOCA RATON, FL 33431

City FL LZioCoda

8. The above ramed entity submits this staternent for the purpose of changing its registered officn o registered agen, or both, in the State ol Florida. | arn familiar with, and agcept
the obligations of registered sgent.

SIGNATURE
. PG o privted e of rogn OU nill e 1 INDTE: Pegaiorsd AQhni bgAsiute requrid when Amnaibng) OATE

Fillng Foo Is $50.00 Maka check payable to

Due by May 1, 2007 Florida Department of Stata
3, MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES
TILE P O oelwe WILE Hawaqger O Change  [5] Addivion
HAME NACHLAS, NATHAN E M.D. Mane Roy Katzin, M. D.
STREET ADDRESS | B98O CENTRAL PARK BLVD NORTH #124 smeEnaooess | 1 Lol Clink Moore Rd. St 120
erv-st-2¢ | BOCA RATON, FL 33428 Y-S | Boca Raton, Fresada 234%)
TILE O peise e Hanager Ol crange TR Adition
N Hani Haroty Plosker, M.
STREET ADORESS STREETAODAESS | | oL Clind Hoote Rd Se. Lo
eny-57-2p -5 | Rnca Raton, Fonda 334BY
e {0 peiete TLE Movaqe- O crange  [X Aodition
— HAME Samuel Tacoksen, H.b.
STREET ADORESS STREET ADORESS [ o\ Cline Moore 4. Ske. (OO
CTY-ST.79 CIY-ST-ZiP Pecn Raton fLosda 33348 -
TILE O etete WLE Ma e 's O Crarge B Aadition
HANE R Mare Schlasser, H.O.
SIREET ADORESS sTeETa00ResS | |Gon | Chint Foore Rd, SKC.INS
cr.s1. 2P cr-stP | Pocs Raton, Fiosda 334ED
T O oeeta WL Nanoqec Ol crange B Addition
NAME nAvE Then Bartaokis  Mb.
STREET ADDRESS SHEAORESS |y, 60 Clinge Hloote (L4, e, MS
oY STz R Boca Baton . Flocdg 23487
TNE O peree e E\"‘M‘fﬁ’ i b Octage &) Aadition
NAME RAME o Levind, Do
STREET ADORESS STREFT ADORESS “:\Ham‘- 1 oore. Rd., S 25
oY-s1-zp e s | Roca Caten, FRosda 334870

11. I nereby certily hat the information supplied with this fiing does not quallly for 1he exemptions containeo in Chapler 119, Florida Siatutes. I further ceriify thet the information
indicated on 1his report is rue and accurate and that my signature shall have ths same legal oflect as il mada under oath; that | am a managing mamber of manager of the

limited Fability company of he receivel or ruslee empowerad (o axec as jaquired by Chapter 608, Florida Statutes.

SIGNATURE: __ o4 -

SXIMATURT AND TYPED Ot PRINTELD NAME OF EIGKING el ak aut [T, Ve e Cvmytarar Praorm 2




ANNUAL REPORT

DOCUMEN #L04000044218

1. Entity Name
BOCA RATONMEDICAL & SURGICAL

f)

ECIALISTS, LLC

Principst Place of Buliness

958

BOCA RATON, FL 33428

Mailing Ad
0 CENTRAL PARK BLVD NORTH STE. 124

dress

9980 CENTRAL PARK BLVD NORTH STE. 124
BOCA RATON, FL 33428

ATTACHMENT

ZOOOCEFI3

2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
b ‘2300 SQEqKSS ﬂlsﬂ!lg
Suite, ADL, ¥, elc. Suite. ApL, ¥, etc.
04192007 Chg-LLC CR2ZED83 (12708

Ske. 170 Suite, {400 ® rareqy .

City & State City & Siate 4. FEI Number Applied Fer
Boca FLOR DA Roca Raten, Flodda 56-2469597 Not Agpiicable
3Zl§ « 8_ -) . PCI::::VE C.‘\ .?3'18 o) &&Y §. Cenilicale of Status Desired B Eose.g?qu‘lﬂr:dmm

. 6. Namae and Address of Current Registersd Agent 7. Kame and Address of Nr;?:gblo:iﬁj.!—nt —
Nama

ME

NKHAUS, DAVID J

1900 GLADES ROAD STE 401
BOCA RATON, FL 33431

Street Address (P.0. Box Number is Not Acceptable)

City

FL Iz:acnon

8. The above namad entity submits Lhis statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | em tamiiiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE
Sagrmhare, typad o0 prIm nane of ragistarad Boant and B o iyt at!ie (NOTE: PaDetie ded AQSN SDNM S FEOUEED whi] M1 000) DATE
Filing Foe is $50.00 Make chack payable to
Due by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERSMANAGERS 10. ADDITIONS / CHANGES
TILE P O peise e Hawva O crnge 2% Adation
N NAGCHLAS, NATHAN E M.D. e Teffey bross, M., \
STREET ADDRESS | 9980 CENTRAL PARK BLVD NORTH #124 sweetanoress | e 00 Llane Moore (U4, e WS
orr-s1-zp | BOCA RATON, FL 33428 cay.seIp Boto. Raton, FlofIDA 234D
TIE 0 Delete e Haso qer Ocrawe B Aggiion
HAME NAME Hark LJidick , 1D
STREET ADORESS STREETADDRESS | | G OV { liper MoOTC fRd., Ste. los
CIY-SF-7 oSt | Bo¢a Raten, Foddg 33422
TLE 0 Deiete TinE Yanager Dcnge [ adduon
NAME b Roger Beto, b, g0
STREET ADDRESS STREET ACORESS u,oﬂ\ (e Hoore R4 Ste.
| -eavsi-If o — eS| Raca Qatoy - Puonda—339WE)T———
me [ Delete Tine Harager Ocnge S adsnion
AN HANE Mare Licht, .
STREET ADDRESS sTReEraooress | 1a 0L Clint Moore Rd. S 8L
CTY-§7. 20 WS- | Boca Raten, Frosda 334ED
TNE O elete MHE Manager, President BiCrawe [ Addtion
NN HAME WNathrar LDadnlas , M
STREEY ADORESS SREFTADDRESS | [ @ { (limr Foore
ciry-ST-29 tre-S1- 20 Yota Reton, Foada 33480
mEe ] Delete TIHE (O Change [ additien
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-218 CITY-ST-ZIP

11. | heraby certify thal the information supplied with this filing does not qualily fof the exemplions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this repovt is true and accurate and that my Signatue shatl have the same !agal effect as il made under oath; that | am & managing member of rMmanager of the
mited liabdity company ar the receiver or trustee empowered 10 execule Iis report as required by Chapter 608, Florida Statutes.

SIGNATURE:

A

£

| B2

&/ -3J0~SI2n

TURE

ko TYPLD DR Pllﬂ'lf“ OF BIGNING WANAGING MEMEBER.

Nachie<

£R, OR AUT REP

Oavhme Prone &

7



