2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Sgp 15,2003 8:00 am
— e

DOCUMENT # LO1000017570 cretary of State
1. Enilty Name 09-15-2003 90096 036 ****50,00
CORINA COLLIN CENTER, LLC
Principal Place of Business . _ Mailing Address
15 SOUTHWEST WOOLBRIGHT ROAD 5258 LINTON BOULEVARD. SUTE 101 Jyuiduuua
BOYNTON BEACH FL 33426 DELRAY BEACH FL 33484 . ) :
T i IR AR WA D
Suite, Apt. #, ete. Suite, Apt. #, stc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber 651144346 Applied For
) Net Applicable
Zip = m——preme sl ~Country -, — | =DPe e[ Countty ~'5. Certificate of Status Desirec -0 - $5 00 Additional
Fee Requirad
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
’ Name
MORARIU, M. ALBIN M.D.
5258 LINTON BOULEVARD' #101 Street Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL133484
v City FL | Zpcoce

8. The above named enmy subr;n ths statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the omfgahons of reglstered a

Yo

S!GNATUHE bl

- Signature, typed or brir

me of ragisterad agent and titls if applicable (NOTE: Registerad Agent signature required when rainstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State

Due By September 24, 2003
.. R Nﬁ‘JAGING MEMBERS / MANAGERS 10, ADDITIONS {CHANGES .
mes T - T Delete TIME O Ghange  [J Addition | S
NAME NAME z
STREET ADDRESS STREET ADDRESS %
CITY-ST-ZIP CITY-5T-2IP g
— 2y
TITLE [ Delete TITLE [JcChange [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2ZIP . s e - - R,  m o rom meene A CTY-ST- 2P | - . e v oETE R
TITLE [ Delete TIMLE : {Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O belete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS ) STREET ADDRESS
GITY-ST-2P CITY-ST1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-57-2IP
Tme - (1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T1-7iP - CITY-ST-2IP
. | hereby certify that the informaticn supplled with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cor the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
Ghrlon (1) 4994607

NAME OF SIGNING MANAGING MEMBER, MANAGEW Date Daytime Phona #




