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STATEMENT OF AUTHORITY

Pursuant to section 605.0302(1), Flerida Statules, this limited liability company submits the
following staicment of authority:

EIRST: The name of the limited linbility compuny is: DOCTORS QUTPATIENT
SURGERY CENTER OF JUPITER, L.L.C,

SECOND: The Florida Document Number of the limiled liability company is: 199000005027

THIRE: The street address of (he limited linbility company’s principal office is:

3602 Kyote Gardens Drive
I'ulin Beneh Guidens, FL 33410

The mailing oddress of the limited liability company's principal office is:

3602 Kyoto Gardons Drive
Palm Beach Gurdens, FL 33410

FOQURTH: This statement of authority sets limilations of authority on Lhe persons or entilics set
forth below:

National Surgery Center Holdings, Inc,, in ils capacily as a member of the
limited Hubility company does not have any authority as a manager, as that term is

defined in Chapter 603, Florida Statutes, regardless of whether it uses the title
“managing member.”
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4 Kyle Burtnett
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