FILED

2008 LIMITED LIABILITY COMPANY Jan 25,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L07000033705 01-25-2008 90068 004 ***138.75
1. Entity Name
NKW-MOHS SURGERY, LLC
) I
Principal Place of Business Mailing Address b U U UaJy
ATTN: DR. NOAH WEISBERG ATTN: DR. NOAH WEISBERG
103 REMO PLACE 103 REMO PLACE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
RS T PO e A R
Suite, Apt. #, etc. Suite, Apl. #, elc, 01102008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4, FEI Number Apphed For
ZZ -0 [' q 9\ 8 q | Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [ Eese' gg]lﬁr;““’”a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N
CORPORATION COMPANY OF MIAMI gﬁ oakn \N(Lé:’: l/)ff A
250 AUSTRALIAN AVE STE 500(JAF) tr 1633 er s GCe
WEST PALM BEACH, FL 33401, 0= ﬁf&m P

Palm Peacih bardene FL (3588

8. The above namad sniity submits this slatement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligalions of registered agent.
SIGNATURE \/‘m < ) /t/o’tt\ WEJJLC/-\ , {//p/d%

Signatuf® Typed or Brinted name Dﬁ\slmed zgent and utle if foclicable (NOTE: Regrstarag_gheht slgnatuva required when rainstanng) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. Aor-£6k 1 \,‘ ,MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TILE I"l m O Detese TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS |D 2 RC(Y)O 2 37 i \?) STREET ADDRESS
ovsiw | pale e gracdpns £ a2
TITLE T] Delete TNLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§1-2IP CITY-§T-21P
TILE [ Detele TME CYchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TNLE [ Delete nLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADIIRESS
CITY-51-21P Cmy-S1-2p
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IP CITY-S1-21P
TITLE O oelete TTLE [[Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

11. 1 hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signalture shall have the same iegal effect as if made under oath: that | am a managing member or manager of the
limited liabiflity company or the receiver or trustes empowerad to execute this report as required by Chapter 508, Florida Staiutes.

SIGNATURE: \//L/ Noak Weiher , 42 l//?/ﬁ [ JG 67y

SIGNATURE AND TYPED OR PRINT#‘HE OF SIGNING MANAGING MEMBER, MANAGER, CR AH{HDRIZED REPRESENTATIVE ale Daytimg P‘F\ona L]




