FILED

Jun 14, 2007 8:00 am
2007 L'MHERULAQB.{ELTJR$°""""Y Secretary of State

DOCUMENT # M06000001590 06-14-2007 90121 00T =730.00
1. Entity Name
LAKE WORTH MEDICAL HOLDINGS LLC
— ) — oUUJ10909
Principal Place of Business Mailing Address
295 MADISON AVENLE, 2ND FLOOR 295 MADISON AVENUE, 2ND FLOOR
NEW YORK, NY 10017 NEW YORK, NY 10017
Suite, Apl. 4, etc. Suite, Apt. #, etc.
P ' P 06042007 Chg-LLC CRZE083 (12/06)
City & Siate City & State 4. FE} Number, . Applied For
ZO - 4% 3?5 '{ Not Applicatle
2i| Count Zi Count iti
® ountry e ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Street Addrass (P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or prnted nama of ragistarad agent and lige it applicable, {NOTE: Registered Agent signature requied whan remnsiaiing) DATE
Filing Fee is $50.00 Make check payable to
Due by September 14, 2007 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TLE MGRM ] Detete MLE [ Change [ Addition
NAME PILEVSKY, PHILIP NAME
STREETADDRESS § 295 MADISON AVENUE, 2ND FLOOR STREET ADDRESS
CITY-§1-2P NEW YORK, NY 10017 CITY-$3-2IP
THLE 3 Delete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE 3 Dslete mE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
ILE O palete TALE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IF CiTY-ST-21IP
ILE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE O pelete TILE [ change  [) addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-7IP CITy-81-2I9
11. | hereby certity that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate andshat my signature sl lave the sama legal effact as if made under oath; that | am a managing member or manager of the
mitect liabitity company or the receiver or empowered to cufe this report as ired by Chapter 608, Florida Sla1u:7'
SIGNATURE" Doyt §,é 7 2805

BIGNATURE AND TYPED OR PRINTED NAME,OF SIGNI}TO MANAGING ER, MANTA_GER. OR AUT] IZED REPR NTATIVE Date Dayume Phone #
—‘%W—%#%%W 7



