3 FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L99000005027 04-11-2007 90154 042 ****50.00

1. Entity Name

DOCTORS QUTPATIENT SURGERY CENTER OF

JUPITER, L.L.C.

Principal Place of Business Mailing Address B “ u ‘j q 0 09

3602 KYQTO GARDENS DRIVE 3602 KYOT( GARDENS DRIVE

PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410

S N IR MR
Suite, Apt. #, etc. Suite, Apt. ¥, efc 01152007 Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For

65-0853183 Not Applicable

aip Country Zip Country 5. Cenifioate of Status Desived [ fgg&gﬁ: Hional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MENKHAUS, DAVID J
2424 NORTH FEDERAL HIGHWAY Sireet Address (P.O. Box Number is Not Acceptable)
SUITE 160

BOCA RATON, FL 33431

City FL | Zip Code

8. The apove named enlity submits this statement for the purpose of changing its registerec office or registered agent, or botn, in the State of Florda. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Sigralure, typac o printed name of regrstared agent ana titke il apphcable {NOTE' Regisiered Agent sgnalure required when reinslaling) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Fiorida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
e MGRM 3 velete TTE O Change (] Addition
NAME ROSENBLUM, PAUL NAME
STREETADDRESS | 120 CLIPPER LANE STREET ADDRESS
Chy-5T-2iP JUPITER, FL 33477 CITY-ST-2IP
TITLE [ Detete TTE [l Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-21P
TITLE O peere TALE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CrTY-ST-219
TITLE O pelete TMLE [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP orTY-57-2IP
TITLE O peiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TTLE [ petete TILE (O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-55-2IP CITY-ST-21P

11. | hereby cerlily thal the information supplied with this filing does not quality for the exemptions comained in Chapter 119, Florida Statutes. | further certlfy that the information
indicated on this report is rue and accurate and thal my signature shall have the same lsgal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or truslee empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE: \,,' §‘-——* JM ﬁéﬁ%h{um{ M 'D L—({L{L? SYP" 7%?'73\1

SIGNATURE AND TYPED OR PRIRED NAME OF SIG'NJG MANAGING MEMBER, MANAGER, OR AUTHORLIED REPRESENTATIVE Oate D aytims Phane £

(




