2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

198000000657

PRIMARY CARE SPECIALISTS OF THE PALM BEACHES, L.

" &

e

FILED

Principal Place of Business

1590 CONGRESS AVE.
WEST PALM BEACH FL 33408

~ Mailing Address

1550 CONGRESS AVE.
WEST PALM BEACH FL 33406

OIFEB -7 AMIiI: 18

SECRETARY UF STATE
TALLAHASSEE, FLORIBA

2. Principal Place of Business

3. Mailing Address

- UAATS R R AR

" Suite, Apt.#, etc. -

e Suite, Apt. #, etc. |

DO NCT WRITE IN THIS SPAGE

City & State City & State 4. FEI Number Applied For
65‘0837261 Not Applicable
Zi Count Zip ’ t o
P Ourj Ty . b Country 5. Certificate of Status Desirad a $5.00 Additional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
KLEIN‘ BRENT D Street Address (P.O. Box Number is Not Acceptable)
801 BRICKELL AVE., SUITE 1801
* MAMI'FL 33131 S .
City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE ] -
Signature, typed or printed name of registerad agent end title If applicable. {NOTE: Registered Agent signature required when reinstating) CATE
T E NOW HFRE 1S $50:00— ==
Make Check Payable to Department of State
9, MANAGING MEMBERS/MEMBERS I 10. ADDITIONS | CHANGES
TIE MGR O Delets TIILE OJChange [ Addition
NAME AQUIRRE, GERALDO NAME
streeTaooress | 15905 S. CONGRESS AVE. STREET ADDRESS
crv-s-zp | WEST PALM BEACH FL 33406 CITY-5T-21P .
TILE [ Delete I e [ Change (] Addition
NAME NAME 41 Mlniu|nlc =R =11 ——Ia
STREET ADDRESS STREFT ADDRESS nZs 1201100022
CITY-51-2P CITY-§T-21P Ak 00 skt 0D
TLE [ Delete TILE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2/P CITY-ST7-2IP
TME O oelete TITLE [ Change [ Addition
(JAME e s o e e NMME e e~ S o A e X
STREET ADRHESS ’ STREET ADDRESS
CITY-ST-7IP. CITY-ST-ZP
TRLE ‘ [ Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDHESS STREET ADCRESS
CITY-ST-2IP CImy-8T-2P
TME ] Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP » CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information

indicated on this report is true and accurgte
limited liability company or the receiver

A

G '
R/ Jk'/! SRV P S

e e

..sv'g -

SIGNATURE:

DAL

e

i At
Y 1. - .4'

that my signature shall have the same legal effect as if made under cath; that § am a managing member or manager of the
e ampowered to execute this report as required by Chapter 608, Fiorida Statutes,

%{‘-Q(GG“(OU?)

SIGNATURE AND TYPED OR PmN'ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytima Phone #

4v  06s5CL00

CR2E083 (11/00)



