FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L06000111128 02-05-2007 90204 050 ****50.00
1. Entity Name
SURGICAL ASSISTANTS OF BOYNTON BEACH, L.L.C.
T o e W W g

Principal Place of Business Mailing Address '
1471 CADES BAY AVENUE 1471 CADES BAY AVENUE )
JUPITER, FL 33458 US JUPITER, FL 33458  US
PR P R KV AUITERR AR SEm

SuiteT AptT#etc. Suite, Apl #. etc 01082007 Chg-LLC CR2EDS3 (12/06)

City & State City & State 4. FEI Number Applied For

i \ - 3 go I O l-S Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired O $5.00 Add tionai
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narne
WARBURTON, SCOTT S ESQL
1555 PALM BEACH LAKES BOULEVARD Streel Address (P.O. Box Numbaer is Not Acceptable)
SUITE 1600,
WEST PALM BEACH, FL 33401
City FL Zip Code

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigaticns of registered agent.

SIGNATURE
.. Signature. typec ot ofinted naime ot registered agent and e 1l upplic Dl [NOTE Registered Agenl signaiure reguired when reinstating DATE
- Filing Fee is- $60.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
13 MGRM [ elete TIILE [ chenge  [J Addition
NAME CHALAL, JOSEPH M.D. HAME
STREETADDRESS | 1471 CADES BAY AVENUE STREET AUURESS
CHY-Si-2p JUPITER, FL 33458 CIY-S1- 4P
ILE O Delate TILE 1 Change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CITy-S1. 2P
It [J petete TIILE [ Change [ Addition
NAME " A : NAME -
STREET ADDRESS STREET ADDRESS
Iy -ST-2IP CITY-§1-21p
THLE [ Gekeee T [ cChenge  [J Addilian
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-Si-2IP CiIY ST-218 :
TILE O petere TILE [ Change [ Addition
NAME MNAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI-21P CY 81 21
TILE U Delete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2iP Ciry-s1-2P

11. | hereby ceriify thal the inlormation supplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. { further cerlify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimitad liability company or the receiver or trustee empowered 1o execyte this report as required by Chapter 808, Florida Statut

SIGNATURE: Y [ / Qé/)

SIGNATURE AMD TYPED CR PRINTED NAME OF SIGWG MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE Date Lravirre Phone #




