2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # 199000005027
bS%I%NOaE?S OUTPATIENT SURGERY CENTER OF
JUPITER, L.L.C.

Secretary of State

06-07-2004 90504 023 **%*50.00

Principal Place of Business

3801 PGA BLVD.
SUITE 602
PALM BEACH GARDENS, FL 33410

Mailing Address

3801 PGA BLVD.
SUITE 602

PALM BEACH GARDENS, FL 33410

14023576

TRV Ay

Jun 07, 2004 8:00 am

2. Principal Place of Business . 3. Mailing Address
3602 WNoin Gardens —/\7r We | B lp
i L #, . ite, . #,
Sulle. Apt. #. e1c Suite, Api. #, el 06022004  Chg-LLC CR2E0B3 (10/03)
City & Staie City & State 4. FEI Number Applied For
Gacdens L Thim Beach Gacdeas FL 65-0953183 Not Applicable
“Zip & [~ Country ) — -—Zip—é—~—— Country - s e s g ey 7 $9:00 Agditional -
23410 e, 3 5+\O LS 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Nams

MENKHAUS, DAVID J

2424 NORTH FEDERAL HIGHWAY
SUITE 180

BOCA RATON, FL 33431

Street Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above narned entity submits this statement for the purpose cf changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature. typed o printed name of registered agent and title if applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by September 8, 2004

Make éheck payable to
Florida Department of State

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ GHANGES -
T MGRM & Delete TLE MGEM Change [ Addition
NAME ROSENBL UM, PAUL NAME MARLOLIES, K1CH ARD
' - TE 205
STREET ADURESS | 840 US HWY #1, SUITE 430 STHEET AORESS | SBSS BueRNs RO ZSGSFL:R@A 23410
orv-si-zp | NORTH PALM BEACH, FL 33408 orv-stap (PR BEACH GARDENS,
THLE {7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST- P oITY-SI-2IP
TITLE O pelete TITLE Cichange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-7iP
TTLE O petate TINLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TLE s | e — - e em - =] Delete - THLE N e~ —— ~ —[=]-Change —— [=]-Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME O Delets TITLE O Change [T Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

11, | herebyy certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha information
indicated on this repert is true 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 lisbility company or the receiver or frustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

s/ifod  Set-1195- 338%

SIGMATURE AND ;an OR PRINTED éZE OF SIG.;ZG MANAGING MEMBSER, MANAGER, CR AUTHORIZED REPRESENTATIVE

Date Daylime Fhaoe #




