FILED

Aug 04, 2008 8:00 am
2008 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # M99000001680 08-04-2008 90053 026 ***538.75
1. Entity Name
JUPITER QUTPATIENT SURGERY CENTER, LLC
Principal Place of Business Matling Address ’
2055 MILITARY TRAIL 2055 MILITARY TRAIL B 0 0 4 80 25
STE 100 STE 100
JUPITER, FL 33458 JUPITER, FL 33458
Suite, Apt. #, slc, Suite, Apt. #, elc.
e 7p uhe. Ap 07312008  Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEi Number Applied For
65-0925020 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired O $5.00 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Namig
SCROGGINS, H. STACY
1471 CADES BAY AVENUE Stree1 Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458
City FL ‘ Zip Code
8. The above namad entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida, | am familiar with. and accept
the obligations of registered agent.
SIGNATURE
Signature. tyoed or printed name of iegrstered agent and e f applcanie {NOTE Regulered Agent signalure required when remsiaing) DATE
FILE NOW!!! FEE IS $538.75 Make check payable to
Due by September 12, 2008 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
T MGR []/De\g[e TITLE R [ Change IZKdditiun
NAME TAUB, SHELDON M.D NAME Pave Dell UOMD. .
STREET ADDRESS | 103 QUAYSIDE DR STReET DRSS | 1210 Souka Old Disie Hwy
cry-st-2P | JUPITER, FL 33477 CIY-S7-2IP Jupirer. , FL. 33459
TILE MGR m’De\gm TITLE MR Ol Change  CFddition
NAME MCCLAIN, GARY NAME heu Rnaso
STREET ADORESS | 2055 N MILITARY TRAIL STE 303 SREETAODRESS | 20 55 M. milibaay Teaic  STE 100
CITY-5T-21P JUPITER, FL 33458 CITy-5T-2IP JupiTER Fo 33458
1IMLE MGR [ Delete TTLE [Jchange [ Addition
HAME RIMMER, JOHN MD HAME
STREET ADORESS 210 JUPITER LAKES BLVD., #5000-202 STREET ADDRESS
CITy-§1-21p JUPITER, FL. 33458 GITY-ST-2IP
me MGR [ Detete TNLE O Change (3 Addition
NAME CAMPBELL, DAVID R NAME
STREET ADDRESS | 2055 N MILITARY TRAIL STE 303 STREET ADDRESS
CITY-§T-2IF JUPITER, FL 33458 CITY-ST-2IP
L MGR [ belete miLe GR [l change  [A%adion
NAME DEZIEL. LAWRENGCE MD HAME Ter Gaigsby
STREET ADDRESS | 2055 N MILITARY TRAIL STE 303 STREET ADDRESS 1210 Soud ok‘_ D ”—uuy
ore-st-op | JUPITER, FL 33458 CITY-ST-7P JuPITER, FL 33456
TALE MGR I pelete THLE [ Change [ Addition
NAME JUPITER SURGICAL PARTNER, INC. NAME
STREET ADDRESS | 1210 S. OLD DIXIE HWWY STREET ADDRESS
CITY - 8T-2P JUPITER, FL 33458 CITY-ST-ZiP
11. I hereby certify:that the information supplied with this filing does not quahfy !cu lhe axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy srgnat affiave-fe same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the refeiver gr lrestée is report as required by Chapter 608, Florida Statutes.
SIGNATURE: CZ( ' H. Shacy Sszoc_cu..; Zlaijo® 861.630-Gazy
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE ~Fhae Dayume Phors 4




