2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000008387

1. Entity Name

BACH OUTPATIENT SURGERY CENTER, L.L.C.

FILED
May 06, 2002 8:00 am
Secretary of State

05-06-2002 90134 045 ****50.00

i
;
8

Mailing Address

800 MEADOWS ROAD
BOCA RATON FL 33486

Principal Place of Business

800 MEADOWS RCAD
‘BOCA RATON FL 33485

AT

2. Principal Place of Business 3. Mailing Address

AR RO

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Clty & State City & State 4. FEI Number 65-0970146 Applied For
Not Applicable
Zj i Count| iti
P Country ap ountry 5. Certificate of Status Desired | $5.00 Add't'c’"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
= —— e - Naf‘ne et e i T e ——————— e e
SPRINKLE, PHILIP M I Strest Address (P.O. Box Number is Not Acceptable)
800 MEADOWS RD.
BOCA RATON FL 33486
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
Stgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Reqgistered Agsnt signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR o Delste TITLE Mot . O Change B Adaition | S
NAvE BRCH CORPORATION N gech Onks Diaza,LC. S
STREETADDRESS | 800 MEADOWS ROAD STREETADDRESS | §00 MeAdts Lea - . 98? ;
CITY-ST-Z1P BOCA RATON FL 33486 CITY-ST- 2P Bocon Patu~ Fo 3390 1o
TITLE [ Delste it mee [ change [ Acdition &
NAME NAME Sawas Hoola , MmO,
STREET ADDRESS STREETADDRESS | (o @O 5. Duigia theuy & 103
CITY-ST-2P on-sT-zP | Beea. Baden, Fu 33432
TE ] pelste TTLE Mo (O Change  [J Addition ;
= NAME R e e S S T B e R = i S e e~ o as i D S e —
STREET ADDRESS STREETADDRESS | (o T-O GtAadws Poad | . 301
GITY-§7-21P CIFY-ST-2P Boca Laren, F 33¥80
L 7 Delete TIME MmeR [ change [ Additicn
NAME NAME Toad Eisnee . m-D,
STREET ADDRESS STETAODRESS | @ By) powd 13 Thaet #2E
GITY-ST-20P CITY-ST-20P Bota Paren Foo 33%0 6
TITLE 7 Delete TITLE MG ) [ change ] Addition
HAME NAME mitkchatl  RAuch, mP,
STREET ADDRESS sreeraoness | GO GHades Romo, 4 208
CITY-ST- 2P CITY-5T-2P Boca Raren, Fu 3mYBE
Tme OJ pelete e [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certily that the information supplied with this filing does not byt he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signg ave the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company or the receiver or frus 2 Cute this report as required by Chapter 608, Florida Statutes. -
T AT U i) .
SIGNATURE: _4 2] - T s e ) S SCR.OGM-S '4]5/01 IG/ o LGP
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED HEPF‘IE’SENTM’IVE Date L Daytime Phone #




