FILED

2008 LIMITED LIABILITY COMPANY Apr 30,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L05000005452 04-30-2008 90026 005 ***143.75
1. Entity Name
DELRAY AMBULATORY SURGICAL & LASER CENTER,
P.L.
Principal Place of Business Mailing Address :) U u “ b 4!‘3
4800 LINTON BLVD., BLD B 4800 LINTON BLVD., BLD B
DELRAY BEACH, FL 33445  US DELRAY BEACH, FL 33445 US
2 Principal Ptace of Business - No P.0. Box 4 3. Mailing Address H|IH|I’ |” |I‘|| IHH Ilm ||HI |lm Il“l ||| 'I”“ I’ll’ |IH| ”lll‘ |” ‘ll’
Suite, Apt. #, alc Suite, AptL. #, elc 02212008 Chg-LLC CR2EDS3 (12/06)
City & State City & Slate 4. FEI Number Applied For
20-2182065 y Not Applicable
e Country Zip Couniry 5. Certificats of Status Desirad M/ $5.00 additional
Fee Required
6. Nama and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
DEREK A. SCHWARTZ, P A.
1900 CORPORATE BOULEVARD Street Address (P.Q. Box Number is Not Acceptable)
SUITE 225 WEST
BOCA RATON, FL 33431
City FL I Zip Code
8. The above named entity submils this statemant for the purposa of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.
SIGNATURE .
Signature, typed of printed name of regisiered agent and bile if apphcable. (NOTE: Regstared Ageni signature reguired when reinsiaing) DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES -
TTE MGR M Delete TILE MGR (@ Crange (] Addilion
NAME MELLMAN, ROBERT NAME MICHAEL LEVINE M.D.
STREET ADDRESS | 17568 E. FIELDBROOK CIRCLE st soveess | AES ColbovA RD
orv-s1-z¢ | BOCA RATON, FL 33496 P avsize | LAPST PRum BERCH, - 3340l
L MGR # oetcie T mak @ Thange [ Acdilion
e MEADOWS, STEVE NAME SieTAZ S1814, b.0. Qw
SIAEET ADDEESS | B318 NW 40TH COURT STREET A0DREss | / S FrELDAROK, (1
orv.sze | BOCA RATON. FL 33496 a2 | Boes RgToa) FL-o 334 90
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIry-51-7P CITY-51-21P
TITLE [3 Datere TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CY-ST1-2IP
TITLE (] Delete TMLE [C) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21IP CITY-ST1-2IP
TITLE 3 pelete nLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
11. | hereby certity that the information supplied with this filing does not qualify tor the exemptions contained in Chapler 119, Florida Statutes. | further cerlily that the information
indicated on this report is lrue and accurale and that my signature shall have the same legal affact as if made under oath; that | am a managing member ¢r manager of the
limited liability company or the receiver ar trustee ampowared to exacute this report as required by Chapter 608, Florida Statule
(ENATURE: o 1uURPHY 2/so8  sal o5 910
SIG URE: ,
BIGNATURE AND TYPED QR PRINTED NAME OF SEGHIN Ml‘lBER. MANAGER, OR AUTHORIZED REFRESENTATIVE 7 Date Daywne Phona #




