2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jul 05, 2007 8:00 am

DOCUMENT # L05000037501

1. Enlity Name

BOC)‘;\ RATON MEDICAL AND SURGICAL SPECIALISTS
MANAGEMENT COMPANY, LLC

Secretary of State

07-05-2007 90154 042 ****55.00

Principal Place of Business

6400 CONGRESS AVENUE, SUITE 1400
BOCA RATON, FL 33487

Mailing Address

BOCA RATON, FL 33487

6400 CONGRESS AVENUE, SUITE 1400

A 1ean™™

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

MR

Suite, Apt. #, elc. Suile, Apt. #, elc.

07032007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
20-3237751 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired & $5.00 Additionat
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NACHLAS, NATHAN E
6400 CONGRESS AVENUE, SUNTE 1400

Paodhes £ vachlas

S{reel Addrass (P.Q. Box Number is Not Acceptable)

BOCA RATON, FL 33487 (96\ (_(\‘KH' Maate oad e (0
i ZipC
TN ™ Do Raton FL {508,

8. The above named entity submits this statement for the s 0 changing itssegistered office of registared agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen
8. : l Neatharm 2. Nachlas ‘7}3{200‘)

SIGNATURE

Signature, typad of prinlad neme of reqnslyld agant and Uile if applicable,

(NOTE: Regisieted Mmmmm required whan rainstating)

DATE

Filing Fee Is $50.00
Due by September 14, 2007

Make check payable to
Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

e MGRM O Delete TOLE MER, [ Change [ addition
NAME NACHLAS, NATHAN E NAME RWACBUAS, AT hAN €.

STREET ADDAESS | 5400 CONGRESS AVENUE, SUITE 1400 STREET ADDRESS | { 4,01 Cliak Mugre. R4, Ste. 170

crv-s-22 | BOCA RATON, FL 33487 Crr-51-0P Roca Raton, FLoada 23v8N

TilE O oetete TITLE MR [ Crange 53 Addition
NAME NAME Kavalw, Roy

STREET ADDRESS STREET ADDRESS | 1, 6\ Clint Mopte fid. Ste. 120

Cv-st-ze oS | Roca Raton, FLombdA 334E)

TIMLE O pelete TLE He R [ Change [ Aadition
NAME NAME TALORSON , SAFwEL

STREET ADDRESS SREETADDRESS | (o) Clint Moore Rd. Ste. oo

CY-ST-ZP ST [ Rocs MLadons, FLoRIAA 3348

TE O detete TITLE e R, [ Change [ Addition
NAME NAME TCHLR SSER, HARC

STREET ADDRESS STREETA0DRESS [ 1€ 01 Cliny Moore (4. Ste (1S

CITY-SI-2IP CTY.ST-ZiP Bof_d ({nﬂﬂ#ﬁ:or\da KELT o ‘)

TiTLE O petete TIME MR O thange 2] Addition
MAME - NAME RARTZOw 1S, THOMAS

STREET ADDRESS stoger 0DRESS | | oL Chint Moare Rd. Sl A4S

CY-ST-ZiP CUIY-S3-2P BOC‘k [lmn N ﬁ-oﬁda 2 QL{Q

TILE DO Delete TILE MER [ Change B8 Acdition
NAME NaME LEuhY ) CAARY

STRCET ADDRESS STREET ADDRESS | LG ot (i Moore R4, Se. 125

CITY-ST-2IP cury-§3-2p Roca lodon. Foatde 2334ED

11. 1 hereby certify that the information supplied with this lling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information

indicated on this report is true and accurate and that my signature shall
limited lability company or the receiver or trustee empowered 10 exegM

SIGNATURE: 9y

gve the same legal effect as if made under oath; that | am a managing member or manager of the
saport as required by Chapter 608, Florida Statutes.

C_"\ ey Wt €. Sbt-439~
; D reweas - Moe Bl3lae) 0920
BIGNATURE AND‘ TYPED OR PRINTED NAME OF MANAGING ER, OR AUTHDRIZED REPRESENTATIVE Data Daytrme frone £




2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000037501

1. Enlity Name

BOCA RATON MEDICAL AND SURGICAL SPECIALISTS

MANAGEMENT COMPANY, LLC

ATTACHMENT

Principal Place of Business

6400 CONGRESS AVENUE, SUITE 1400
BOCA RATON, FL 33487

Mailing Address

5400 CONGRESS AVENUE, SUITE 1400
BOCA RATON, FL 33487

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #,

etc.

07032007 Chg-LLC CR2E033 (12/06)
City & State City & State 4. FE| Number Applied For
20-3237751 Not Applicable
Zip Country e Courtry 8. Certificate of Status Desired [+ $5.00 Additianal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NACHLAS, NATHAN E Neatyws £ Nachlas
Stree

6400 CONGRESS AVENUE, SUITE 1400
BOCA RATON, FL 33487

Address (P.O. Box Number is Not Acceptable)
Ol Clind Monlr RA. St (10

Y Boca Reton FLl

Zip Code
234% )

8. The above named entity submils this statemeniior
the obligations of registered agent.

SIGNATURE B

athan £, Kachlas 7/3/(7’7

urpose of changing its registered office or registered agent, or both, in the State of Flotida, | am familiar with, and accept

Signat !ura typad of pnnta:! fumq of registared ana\\?and tithe if applicable

“NOTE; Rogistered Agant sighature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by September 14, 2007 Florida Department of State
g, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM 1 Delete e bar O change DY Adaition
NAME NACHLAS, NATHAN E NAVE Tefteey Okss
STREET ADDRESS | 6400 CONGRESS AVENUE, SUITE 1400 STREETADDRESS | [l Chind Moo it Rd. Se. ISY
CrY-sT-7P | BOCA RATON, FL 33487 CITY-57-2P Roca Retvn, Aanda I3¥%)
TITLE 1 pelete TITLE SV [ change Bl Addition
NAME NAME Ligiele, Harc
STREET ADDRESS STREETAODRESS | Lo\ (kat Moore Rd, Swe [0S
CITY-ST-24P CITY-5i-7P Boca Rocton, Flodda 313487
e 7 Detete e (t ey [ change B Adgition
NAME NAME RAvTo, ROGER
STREET ADDRESS ST AOORESS | L 01 Cuind Moaore Rd, $ie. {80
cy-st-29 ciry-S1-2P Boca Beton, Foida I3¥EN
TITLE O Delete TITLE Ha O change & Addition
NAME NAME L™, MARK
STREET ADDRESS STRECTADORESS | {4, 6\ Cioek Moo R4, Sk [EL
CTv-57.2P -2 [ Roca Qecron, floada 31489
TITLE O pelete TITLE GR Cchange B4 Addition
NAME NAME PLosicgR |, HARVEY
STREET ADDRESS STREET ADDRESS | | (e OO L Um-e Moo R.& S 16
Cry-57-2 City-ST-27IP Beoca Qaton, Aatda 33487
TILE O telate TIE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GIY-5T-2IP

11. | hereby certify that the information supplied with this filing does not quahty for the exemptions contaired in Chaptes 119, Florida Statutes. | further certify that the information
allhave the same legal effect as if made under cath; that | am a managing member or manager ol the

indicated on this report is true and accurate and that my signa
limited liability company or the receiver or trustee gowsagered

SIGNATURE: &.-

agort as requirad by Chapter 808. Florida Statutes.

Ndraa £

Rechias - Mol S

’)ijo’)

1= 4 39 -0

REPRESENTATIVE Date

SIGNATURE MD TYPED QR PRINTED NAME OF SIGNING

., OR AUT

Oayiwme Prone #




