2002 UNIFORM BUSINESS REPORT (UBR) FILED

116, 2002 8:00
DOCUMENT # LO0000015166 y Jgecretary of Sta?em

NELSON M. KARP, M.D., LLC o ' 07-16-2002 90372 00 ****50.00
Principal Plage of Business Mailing Address
535 FLAGLER OR. 460 S. INDEPENDENCE BLVD.
WEST PALM BEACH FL 33401 VIRGINIA BEACH VA 23452
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City Eg‘g_t_atgn_g»__ . ‘ City & State 4. FEIl Number 58.2602896 Applied For
o Not Applicable
£ip Country 4 Country 5. Certificate of Status Desired O - $5'00 Additionial
: R e . o - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KARP, NELSON M MD _
777 BRI _KEU. AVE., STE. 1111 Street Address (PO. Box Number is Not Acceptable)

MIAMI F_§§33131

; City FL Zip Code

4

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

SIGNATURE.
Pt

i+ JiSignaturs, typed or printed name of registerad agent and tia if applicable. + + (NOTE: Registsred Agent signature required when rainstating) DATE

R FILE NOW}!l FEE IS$5000
"Make Check Payabié 1o Départment of State

L " Due By Septembar 25, 2002
9. . . MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TIHLE MGRM [ Delete TITLE [ Change  [] Adaition
NAME KARP, NELSON M MD NAME
STREET ADDRESS | 535 FLAGLER DR. STREET ADDRESS
GImy-§T-2IP WEST PALM BEACH FL 33401 Ciy-§1-2IP
TITLE 7 Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-$1-71P - CITY-§7-7IP
me ' TTTTF OO Coeee . — § me D - Change ~ - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-ZIP
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE - [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P cny-§1-21p
TTLE 1 Delete TIMLE [ Changa . [) Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 149.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered (o execute this report as required by Chapter 608, Florida Statutes. ,73/7» \/] 5 ? :.}\,‘ ?0)

SIGNATURE: SIGNAtURE-REQUIRED /7/ 7%/)—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 'Date Daytime Phona #

CR2E083 (4/02)




