Flle on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY ".;“_ p

FLORIDA DEPARTMENT OF STATE

Katherine Harris i
ANNUAL REPORTY Sotretary of Suate FILED
1999

DIVISION OF CORPORATIONS coRRR 2O T B 0N
1 ‘: ’

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | CLORETIY e
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RERSRT D N

VL
-|||||‘ . A

1. Name and Mallcg address.  DOCUMENT # 198000003305 B

1a. Principal Piace of Business Address

CONCEPT MEDICAL REALTY, L.C.

2290 TENTH AVENUE NORTH, SUITE 301 2290 TENTH AVENUE NORTH, SUI

LAKE WORTH FL 33461-6609 LAKE WORTH FI, 33461
2 Principal Place of Business 2a. Mailing Address 3. Date Crganized or Qualitied | 3a. Statc of Formation

. . o 12/17/1998 FL
Suite, Apt. #, elc. Suite, Apt. #, elc. e
4. FEI Number
N - D Applled For
City & State City & State ) B ‘.04 ATV [] net Applicable
7ip Country 7in Country ——| 5. DateofLastRepart 6. Gerlificate of Stalus Desired
O
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Oftice
Name

MCCRACKEN, JCHN B
505 SOUTH FLAGLER DRIVE, SUITE 1100 | Sireat Address (P.O. Box Number Is Not Acceptabie) C o
WEST PALM BEACH FI. 33401

[ Suite, Apt felc

[ Gty T T ZpCode

FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Slatutes, the above-named hmited hability company submits this statement for the purpose of changing
its registered office of registared agent, or both, inthe Siate of Florida Such change was authorized by a'firmative vole of a majarity of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE 3 R . I . . DATE -
(Regsle red Aol Accopirg Apzns closaly (L Hen stered Sgen 1 o afare v whes, fennlab upt
10. Title Managing Members/Managers Business Strect Address City, State and Zip Gode
MGR | KEIPPER, WARREN 2290 TENTH AVENUE NORTH, & LAKE WORTH FL
SHORAOICN 2 R S Su ey = - T

P
047273 --00Es -0
FAERTO0, TS Akl 0a, 5

attachment with an address

SIGNATURE:

INHSEID R [12-98)

) // )/ )
&) _K A2y, ; -+ 4 :?/ 27 SU- s -Blod
SICE A TITE AR TEeL L A BN T n'n:y//’?é/.‘ﬂw. MATEA I R Bl b O RS r7 7 L [FRPRRITR L]




