FILED
2003 LIMITED LIABILITY COMPANY Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # 99000008387 Secretary of State
02-04-2003 90057 016 ****50.00

1. Entity Name

BRCH QUTPATIENT SURGERY CENTER, L.L.C.

é

Principal Place of Business Mailing Address e m e - 4
800 MEADOWS ROAD 800 MEADOWS ROAD
BOCA RATON FL 33488 BOCA RATON FL 33486
. ]
T s RO
(70 Graoes Loao | 0o Gua9es RoAd
Suite, APL #, elc. Suite, Apt. #, etc. IE’CHECK HERE IF MAKING CHANGES
Suite Yoo Swire Yoo
City & State ity & State 4. FEl Number 65.0970146 Applied For
Hoch KFH?)N ! FL Ou‘i’ ‘Q‘H'D"I FL Not Applicable
Zip Country 145 A Countfv " ; $5.00 Additional
3 5 q 3 { 2 E ;9 T 3 3 4, 3, u S A 5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
—_— T o SName—— —r - - Ponl R
SPRINKLE, PHILIP M I H Slncé.q, —XRAGSINS -
800 MEADOWS RD. Street Address (P.O. Box Number is Nat Acceptable)
AQ D
BOCA RATON FL 3348 L10 GLAOLs Rok
SuitTe Yoo
City Zip Code .
o Boca Raro) FL | *5%Y3,
he"purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Zroge H - -Sincy Saanqq-n-s Mo, 1 ’ N/o 3
Ane of registered agent and title it applicable (NOTE: Registeréd Agent signature requirad whan reinstating) < DATEI Fi
[
) FILE NOW!!! FEE IS $50.00
T s ~|"Make Check Payable to FloridaDepartment of State”|— - - - -~ —~ - -~~~ - -
Due By May 1, 2003 C
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS { CHANGES .
TIME MGR [T Delete TITLE O Change 3 Adction | &
NAME BRCH CORPORATION NAME g
STREET ADDRESS | 800 MEADOW ROAD STREET ADDRESS @
CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-ZiP a
TITLE MGR [ Delete TMLE X change [ Acdition %
HAME HOULE, JAMES M.D NAME < Yoo
street sooness | 600 S. DIXIE HWY #103 smeeraooness | Lol G-LAoes Koad, Saire
CITY-57-2P BOCA RATON FL 33432 Ciry-ST-21P boca R#fo,d, FL 23343}
TLE MGR Clpetets . . Jme . B4 Change [ Acdition
NAME ROSS, AARON M.D ' NANE Ros s, ANDRE W ™ 07
STREET ADORESS | 670 GLADES RD, #301 sTeETADDRESS |, o | G- LADES BD, Suire 300
cire-St-2IP BOCA RATON FL 33486 an-s-r 1 boea Rarer, Co 2343
TILE MGR 1 Delete TITLE 5 © I changs [ Addition
NAME EISNEE, TODD M.D NAME EISNEAR, TDDo . D
STREET ADDRESS | G571 NW 13TH STREET #2E STREET ADDRESS
GiTY-S7-2IP BOCA RATON FL 23486 CITY-§T-21P
TILE MGR O Detete TILE PR Changs ] Addition
NAME MITCHELL, RAUCH M.D NAME RAucH, MmMircHewe M.9.
et ouress | 670 GLADES RD, #201 SmeTaviess |, 70 6 Jaoes Koas, Suite 200
tr-s-7 | BOCA RATON FL 33486 on-se | Boca RATom, FiL 33943/
TITLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZIP
11. | hereby certify that the information syp B=H i eMmpuica-siment in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and agfurate and the Aveho 5ame al effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receifer o cores &= e rt as required by Chapter 608, Florida Statutes.
' . 5o/~ 630~
SIGNATURE: /= N wegED 4, Shacey «j:a«m-‘ ’ /5// 13 6277
SIGNA'I'U?‘ND TIREB-GR FRINTED NAME OF SIGNING MANAGING MEMBER, MANAGE( OR AUTHORIZED REPRESENTATIVE Date { Daytima Phone #




