FILED

Feb 12,2008 8:00 am
2008 LIMITED LIABIL LT COMPANY Secretary of State

DOCUMENT # LO6000078440 02-12-2008 90066 001 ***143.75

1. Entity Name

BOCA THORACIC & CARDIOVASCULAR SURGERY, LLC

Principal Ptace of Business Mailing Address

800 MEADOWS ROAD 800 MEADOWS ROAD
BOCA RATON, FL 33486 BOCA RATON, FL 33486 - 600076 00

e 1 veome w1 TN

Suita, Apt. #, efc. “Suite, Apt. #, etc. )
500 e:&&we.’?.o&b D 01242008  Chg-LLC CR2E083 (12/06)

y

F .

City & Stala ity & St __j:' 4. FEl Number Appliad For
300— Rw’rm — 20-5377210 Not Applicabls

Zip Country zip unt i ; $5.00 additional
2154‘? Lr ﬁSK- 8. Certilicats of Status Desired lB/Fee Required

6. Name and Address of Current Registersd Agent 7. Name and Address of New Ragistored Agent
)
PROM, STEPHEN G £SQ B;\m.&_é—l/@ r, €
800 MEADOWS RD Streat Address (P.O. Box Number i§ Not Acce@le)

BOCA RATON, FL. 33486

$00 M= Adowe _RDMS |
DA RaAm FL B¥¥% L

8. The above named entity submrils this stgtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of re%mﬂﬂ\
) -25 -
SIGNATURE

Signature. typed or prafed naire of registered sgem and ube if apphcadie, {NOTE: Regstared Agent signalure required when renatating) DATE

P .
FILE NOWII FEE IS $138.75 £ % "5 Make checK payable to

After May 1, 2008 Fee wlll be $538.75 % .Florida Department of State
AR e

4

:’s jil\ .5!

9. MANAGING MEH IBERS /MANAGERS 10. ADDITIONS/CHANGES

TTLE MGRM ) Delete e OiChange [ Addition

NAME BOCA RATCN COMMUNITY HOSPITAL, INC. NAME

STREET ADORESS | 800 MEADOW RD STREET ADDRESS

CITY-ST-2IP BOCA RATON, FL 33486 CITY-ST-2IP

TINE O Delete TITLE O Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P i CiTY-§1-2IP

TILE {0 Delete TIME O Change  [2] Aadition

NAME NAME

$TREET ADDRESS STREET ADDRESS

CITy-ST-2F CITy-S1-2IP

TiTE [ pelete TME Ochange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

COY-5T-2IP CITY-ST-2IP

TILE [ Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME O pelete TILE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2iP

11. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florda Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to executa this report as reguired by Chapter 808, Florida Statutes.

SIGNATURE: M ’R\tﬂm M.Vankith/ /2 /06/ (Sut )ASS- G200

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, dﬂ fUTHOIU#D REPRESENTATIVE Date Cayniva Phone #




