2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) : Mar 08, 2004 8:00 am

199000008387
DOCUMENT # 3 Secretary of State
i _ ofe ofe e e
BRCH QUTPATIENT SURGERY CENTER, L.L.C. 03-08-2004 90276 004 7730.00
Principal Place of Business Mailing Address
670 GLADES RD 670 GLADES RD
SUITE 400 SUITE 4
BOCA RATON FL 33431 BOCA RATON FL 33431
Suile, ApL. #, etc. Suite, Apt. #, efc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Numbsr Applied For
65-0970146 Not Applicable
p Country Zip Country 5. Certificate of Status Desired O $5.00 aduitionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g?anéGLEg\IESS' :DSTACY Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed o printed name of regstered egent and title f applicable. (NOTE: Reqisterad Agent signature raguired when rainstating) DATE

£ L
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
THLE MGR 1 Delete TILE [JChange [ Addition
NAME BRCH CORPORATION NAME
STREET ADDRESS (800 MEADOW ROAD STREET ADDRESS
GITY-5T-2IP BOCA RATON FL 33486 CITY-ST-2IP :
THLE MGR B e Mo 2, O Crange  [RAddition
HAME HOULE, JAMES M.D NAME ArvTHovy M. DagDA~O | D. O,
STREET ADORESS | 660 GLADES RD, STE 400 STREETADDRESS | 1000 A i 4 7H rJ ¥ g_oo %
CIFY-S7-21P BOCA RATON FL 33431 ’ Y- ST-21P g Oca RAvors F L_ 33486
TIME MGR ’ [ pelete TTLE {1 Change [ Addition
NAME ROSS, AARON M.D NAME

. STREETADORESS 1870 GLADES RD, STE.300 _. _ -  _ . _ .. STREET ADDRESS _ : R e
Cry-ST-2P BOCA RATON FL 33431 Ciry-s1-2IP l
it X —.

TTLE MGR mgm s Mo ] Change [Fdition
NAME EISNER, TODD MD NAME MALC E. ThUR m. D.
STAEET ADDRESS (951 NW 13TH STREET #2E STREETADDRESS (£, 770 Gl ADES PJ}. 5UJTE L]
cy-sT-zp [BOCA RATON FL 33486 arvsizp | Roca FJWW F‘L 33 H3
THILE -~ |MGR 3 Delete T [ Change  [J Addition
NAME RAUCH, MITCHELL MD NAME
STREET aDDRESS | 670 GLADES RD, STE 200 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33431 CITY-ST-2IF
TIILE O Delete e [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CHY -ST-2IP

filing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the
ee empowered to execute this repart as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information suppli
indicated on this report is rue and ac
limited tiakbility cornpany or the reg

/

MBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daime Phone #

SIGNATURE:

SIGNATURE AND TYPED DR PRIN




