; %E %2&@
2001 .@n BUSINESS REPORT (UBR)

3, Entity Name

NELSON M. KARP M D. LC

. DOCUMENT# LO000001 5166

/

Principal Place of Business

13005 SOUTHERN BLVD.
MEDICAL MALL 2. SUTE 224
LOXAHATCHEE FL 3470

Mafling Address

13005 SOUTHERN BLVD,
MEDICAL MALL 2. SUITE 224
LONAHATCHEE FL 3470

2. Principal Place of Business

DI S FLAsLER Dy

" 5557 Leonpune beens Pl

09-29- 2002’90665662‘ *E50.00
L00000015166
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A

KARP, NELSON M MD
777 BRICKELL AVE,, STE. 111t
MIAM! FL 33131

UM kP _m.0.

Suite, Apt. &, elc, Suite, Apt. ¥, etc. /9/] a L{) DO NOT WRITE RN THIS SPACE M
~_WJIH
City & Stats ity & State 4. FEI Number ]Appliad For
éSfpﬁl-m &M}) F /— V: Ré1r) A hHe j) '/ /1 Nol Applicable
@ 5 [l D / . ?Coumry Z Country ™ 5. Cenificata of Status Desired O gg‘ggqlﬁ:’:;m"al
-, Name and-Addrass of Current Registered Agent -~ -t o= - - 7. Namo and Address of New Rogistered Agent
Name

Strest Address (P.O. Box Number is Not Acceptable)

5:55 5 F’L%de Pave

2390/

SIGNATURE X

8. The above named entity submits this statement for the purpose of changing its registered offica or regnslered agent, or both, in the State of Floriga,

NI Iy

?/ /r}

Signature, typad or printed name of regisioren agent and tite i apphcabie

{NOTC: Registernd Agent mignatiwe required when ToinstRting )

FILE NOW!I! FEE IS $50.00
Make Check Payabls to Department of State

Due By Septamber 26, 2001

2. MANAGING MEMBERS / MANAGERS -10. ADDITIONS /{CHANGES
Tng MGRM 1 Delete me ‘Brthange {3 Adcition g
NAME KARP, NELSON M MD NAME . - LER. D =
STRECTADORESS | 13005 SOUTHERN BLVD,MEDICAL MALL 2, $-224 serrooness | 538 S. FhAGLER DiTive 3
ov-ST2 | _LOXANATCHEE FL 3470 ovseer  [est Caem Beedn Bl 3390 . &
TME O Detets e [T Change [ addltion | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CImy-ST1-200 |
TILE - =" TDetete —Rme - fe- - - ‘EJChange [ Addition ,
NAME NAME
STREET ADDRESS STREET ADORESS
CHTY-SE-21 CIFY-ST-2I°
TME 7 ookt TME [JChange [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS 1
CITY-$T-2P - CITY-ST-21P
TnE l 1 beiete TE ‘CJchange () Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2¢ CITY-S1-2P
ThE [ pelate TLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S1-2P CITY-ST- 2P
11. |-hereby cemg that the information supplied with this filing does not qualify for the exemplion stated in Section 119, 07(3)Xi). Florida Statutes. | further certify that the information

indicated on this report is true and accurata and that my signature shall have the same legal effeci as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trustes empowered to executa this report as required by Chapler 608, Florida Statutes,




