2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

PEO_CNUMENT # L06000048140 Mar 17, 2008 08:00 A
. Entily Narme
BOCA SURGEONS, LLC Secretary of State
Principat Place of Busingss Mailing Address ’
16801 CLINT MOORE ROAD 1601 CLINT MOORE ROAD
SUITE 170 SUITE # 170
2. Principai Place of Busingss  No PO, Box # 3. Mailng Address
Sule, Apl. 4. ete. Suie. Api #, ele. 15t MOORE CR2E083 {10/07)
Cily & State Ciy & State 4, FEI Numoer Applied For
NO-T APPLICABLE Rt Appiaanie
e Country ap Couniry 5. Cerifcate of Status Desired g $5.00 Additional
Fee Reguired
g 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
:AQEOI?)K(;'&UDSE'SDQI\)”DS‘LITE 401 Street Address (P.0O. Boax Number is Not Acceptable)
"
BOCA RATON FL 33431
City FL Zip Code

8. Tre above named entity submits tee staternent for the purpose of changing its registered office or registered agent. or path in the State of Flonda. | am famiiiar with, and accept
the nbgations of registered agent.

SIGNATURE

Kignatine ypot! o 25 Ted Aame ol My Gead Agort 013 e | adn ek INOTE 00031 £ 201 S 11k E O CG e AT 1N akag) DATE
8. MANAGING MEMBEHS;MANAGEFIS 10, ADDITIONS { CHANGES
TiTLE DR [ pelete T F [ Change [ Addion
NAME NACHLAS, NATHAN E NARL
SIREET ADDAESE | 1601 CLINT MOORE ROCAD, SUITE 170 STREET ALORESS
Cry-st-2ip BOCA RATON FL 33487 Ty -S3-IR
TILE, 3 Delete ik
HAME WAKME
STREET ADOHESS STREET ALDRISS
CITY- 5T-ZIP LITY-8i-2p
TLL [ Delete ik 1 Change [7 Additien
NANE HAME
STREET ADERLSS STREET AUDRESS
CITY-51-21P ory-37-2ip
i [ aelete 1L Ol change 3 Additon
NAML Nl
STREET ADDAESS SIHEET LLDFTSS
CITY-51-7IP {ITy-5:-2P
iita [ Delete TITLE ) Change ] Additian
HANE NAME
STALET ADLHESS STREET 8LOFYSS
CITY- 3T-ZiP CITY- 37~ %P
TImE O pette TITLF Clcrange  [J Acdition
NAME NAME
STAEET ADORESS STREET AGDRESS
CITY-St-Zip CITy-57 Zip

11. | hereby certfy thai the information suppied witn this filing does not qualdy for the exemptions contzined in Secnon 119, Florida Statutes. | turlher cerlily hat the information
ingicated on this report is true ang accurale and that iny signature shali have the sama legal effect as it made under oath: thal | am a managing member or manager of the
limiled lability company or the receivar of rustes empawerad 10 execule thig repart as requirsd by Chapter 828, Florida Statutes.

SIGNATURE: /) Q/><3 Cg’ b |17

BIGNATURE AKD TYPER OR PRINTED NA’{E OF SIGNING MANAGING uEI}‘fﬁ MANAGER, OR AUTHORIZED REPAESENTATIVE Dﬂll- Gaylet & Porac ¥




