2000 UI’iIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L99000005027

1. Entity Name

DOCTORS OUTPATIENT SURGERY CENTER OF JUPITER, L.

APPROVEL
n AND
. FILED

00 APR 17 PH 3: 02

SECRETARY OF STATE
Principal Place of Business Mailing Address I:A L L A HA S SEE ! FL ORl DA
340t PGA BLVD 340t PGA BLVD
STE 500 STE 500
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-2825
I N IR RIATOR D
Suite, Apt. #, elc. Suite, Apt. #, etc. mwm DO NOT WRITE IN THIS SPACE
City & State ' \ City & State 4. FE) Number ' Applied For
65-0953183 Not Appiicable
o Country Zip Country --- - = | 5, Gertificate of Status Desired - - [=]- - _g’-ggq hddiional__
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MENKHAUS’ DAVID J Street Address {P.O. Box Number is Not Acceptable)
4800 NORTH FEDERAL HWY, STE 210-A
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ,
Signature, typed or printed name of registered agenl and title if applicabla. {NOTE: Registered Agent signature reguired when reinslating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGR — [ peteta e [ change [ Addition
NAME THIBEAY, BEN ,rh ehauy NAME
arreey anokess | 3401 PGA BLVD., STE 500 STREET ADDRESS
GITY- $T-2IP PALM BEACH GARDENS FL CITY- ST-2IP
nne MGR [ petete TITLE ] Change [] addition
NAME ROSENBLUM, PAUL NAME (B ] DDUE’:E == ELE:!E-'E»'—_ —93
saeer aooress | 3401 PGA BLVD., STE 500 STREEY ADDRERS |- -04/287 00--0107 3--001
cov-sroe- - PALM-BEACH GARDENS FL - - = w - -~ ~femsrze | oo o e o obkwdS0. 00 eeeaD0.00 |
TIME [ petste TITLE [J chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T- TP CITY-ST-TIP
THILE [ etsta TIME [ changs ] Adiitien
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2P CITY- ST- TP
TITLE [ petete TITLE O changs [ Addition
MAME - ' NAME
STREET ADDRESS STREET ADREES
Y- $T-21P _ CITY-3T-7IP
nfie [ paiste TITLE [ change [ Adcition
NAME NAME
STREET ADDREES STREET ADDRESS
cirv-ar-zp CITY-$T- 7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify thal the Information
indicated on this report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receivgr or trustee empoweread to execute this report as required by Chapter 608, Florida Statutes.

sianaTuRe: X SIGVATURE REGUIRED

SIGNATURE AND TVPEI&H PRINTED NAME OF SI&NING MANAGING MEMBER OR MANAGER

Y V/ //mr Y $b1 427 4333

Date Daytime Phone #

4y 2119000

CR2EQ83 (9/99)



