2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 16, 2007 8:00 am

DOCUMENT # Loso0008:422

1. Entily Namo

ecretary of State

04-16-2007 90341 022 ****50.00

CORAL RIDGE OUTPATIENT CENTER, LLC

Principal Place of Business

1500 GLADES RQAD STE 401
BOCA RATON FL 33431

Mailing Addross

1900 GLADES ROAD STE 41
BOCA RATON FL 33431

0L 0k

2. Piincipal Placo ol Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, gic. Suilg, Apl. 4, ele. 1st MOORE - CR2E083 ({10/06)
City & Stale City & Siate 4. FEI Numbcr Applicd For
d‘i 29? Nol Applicable
Zp Counuty op Couniry . . $5.00 agditiena
5. Cotukicate of Statss Desired a Fee Roqui
6. Nama nnd Address ot Current Reg)siered Agent 7. Namae and A of Now Reg d Agent
Name
MENKHAUS, DAVID J i
St Adar P.O.
1900 GLADES ROAD STE 401 reet Adaress (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33431
City FL [ Zip Code

8. The above named antity submils this staicment for the purpeso of changing iLs regrstared office or rogistared agont, o both. in the Stato of Florida. 1 am (amiliar with, and accept
the obhgahons of rogistered agenl.

SIGNATURE -
Sonatire, lyoed of Rhikeu name of rocxsiered agert s b A acohcoble (NOTE: Fpgraiatreu AQent 3GRalGIC fonuared wher Jiralsing) CATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Florida Department ot State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
L [ Delere e 6- O change MM
::::nms :::t:umss 1‘ ('ofn rcﬂl!'e’{\b]udl FA0L
arv-sl-ap oy-s1 e oL
E 0 Detete i me. [ Chance aaditcn |
- ot luectson, Sohn
SIREET ADDRF S5 SIREL] ADORESS JJDO ommg/{,;(uéﬂuc‘; #‘C
ary-st-ap CHY-S50- 2P F/- La-t( ’é(dd’./:: E 53 0£
NEE 7 petete e [ClcCrange ] agdition
NAMT MAMIL
SIRFET ADDRESS STAEE { ANDRESS
CITY-S1-21p cify 51 P
(11114 7 pelete e [ Change [ Addiion
MAME KAKM
STREE| ADDRESS STREL| AIDRESS
CIry-ST- 21 st
nny 3 Delele nie Dthange [ addtition
HAME NAMK.
SIREC) ADORESS STREE T ADDRESS
CIfY-Si- 1P CITY-51- 1P
g [ Delele . [ Change (] Addition
NAME NAME
SIRELF ADDRESS SIRELT ADORESS
ciry-si- ap CHTY -85 1P

11, | hereby carlily that the information supplied wilh this filing does not qualify lor the exemptions contained in Soction 119, Florida Statutes, | lurthor certify that the information
indicalad on this repofl is rue and accurale and that my signature sha¥t have the same lagal effact as il made under calh: thai | am a managing membat or manager of the
limitod liabikty company or the receiver or lrusiee empoweared 10 executo this reper as required by Chapier 608, Florida Statules.

/6\0/07 G5 P02~] £

SIGNATURE:

EIOGNATURE AND TYPED

OR AUT REPRESENTATNE

50

Daytyrs Prona #




