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STATEMENT OF AUTHORITY

Pursuant to section 605,0302(1), Florida Statutes, this limited liability company submits the
following staternent of authority:

FIRST: The name of the limited liability company is; DOCTORS OUTPATIENT
SURGERY CENTER OF JUPITER, L.L.C.

SECOND: The Florida Document Number of the limited lability company is: L99000005027

THIRD

: The sireet address of the limited liability company’s principal ofTice is:

3002 Kyota Gardens Drive
Palm Beuch Gardens, FL 33410
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The mailing address of the limited liability company's principal office is: s i ‘_;;:
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3602 Kyoto Gnrdens Drive . f_;;"': ‘=
Palm Deach Gardens, FL 33410 Py T
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FOLRTH:  This statement of authority sets limitations of authorily on the persons or entitiesset 3_5
forth below: TR ¢
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The following managers do not have authority 10 act on behalf ol the limitedS5 5

liability company without the appropriate approvals of the Governance Board; os
defined in the Operating Agrecment:

Kyle Burinetl Robent Finnegnn Carl Harbin

Robert Acosta, M.D.  Richard Weiner, M.D. Robert Datollo, M.,
Ray Alvarez, M.D. Alan Shuster, M.D.
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Signafure &Eauthorized sepresentative Typed or printed name of signature
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