2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001597
1. Entity Name FILED %\/
[
WRMC | INVESTORS, LTD. | SECRETARY OF §
DIYISION OF CORPGR&%EHS Oy
Principa! Place of Business Mailing Address 2 ﬁPR -5 PH 3: ' l
GARDENS CORPORATE GENTER GARDENS CORPORATE CENTER
3801 PGA BOULEVARD. SUITE 555 3801 PGA BOULEVARD. SUITE 555
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
| ]
3801 PGA Boulevard 3801 PGA Boulevard . DUEBY MAY 1,2002 R
Suite 600 Suite 600 T Number e aEonta :p:n:ed rorm
ot Applicable

Palm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410

O $8.75 Addtional

—
f——— ] 5. Certificate of Status Desired Fee Required

[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registaered Agent
/M-m,\.___ N — -
REGSERV CORP. " REGSERV CORP.
GARDENS CORPORATE CENTER . 3801 PGA Boulevard
PALM BEACH GATDENS FL 5410  Suite 600
Zip Cod
Palm Beach Gardens, FL 33410 FL | “P~o®
8. The above named entity submits this statement for the purpose of changing its registerec?ﬁfﬁce of registered agent, or oo e oiaisrw s e
SIGNATURE
Signature, typed or printed nama of ragisiered agent and 1itle if epplicable. T DATE
9. Capital Centributions $1,000.00 16. Amount of Capital Contributions $1,000 11. MAKE CHECK PAYABLE TO DEPT, OF STAT|
as Shown on record, ! in FLORIDA to date. i ? -SEE'REVERSE SIDE FOR'FEE INFORMATIO
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE F._____....cD AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P38000058040 STAEET ADDRESS
NAME WRMC | MEDICAL EQUITY INVESTORS, LTD.
steer aooress | 3801 PGA BOULEVARD, SUITE 485 cc o arv-sT.zp
CITY-ST-2P PALM BEACH GARDENS FL 33410 e
T T T ¥ =T o Wt Tl i
we S R e T
STREET ADDRESS
CiTY-S7-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS Y 7 T e o
CITY-5T-2P CITY-57-2IP SOOOnS 2334y d——5
BT R I L it e
CuT -
DOCUMENT # REET ADDRESS #Ewk] 4], P5 sEwld], 25
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET"ADDRESS
5 CITY-ST-2IP
CITY-ST-7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ABDRESS
CITY-5T-2IP
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee ernpowered 1o execwathis report as required by Chapter 620, Florida Statutes - e
SIGNATURE: B TN S EN TR Patrick J. DiSalvo 2feofoz 561-630-5055
SIGNATURE AND TYPEANIR PRINTED NAME OF SIGNING GENERAL PARTNER Viee Procichemt Oata |

AY QORI

CR2E0Q03 (9/01)




