1 FILED

dn v N
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
DOCUMENT # 01000017432 Secretal‘y of State
1. Entity Name T 01-29-2002 90068 006 ****50.00
COMNET MEDICAL PROPERTIES, L.L.C.
Principal Placs of Business Mailing Address
o oo o 1w corou o 71182
BOCA RATON FL 33401 BOCA RATON FL 33431 )
[T IR AR RO
Suite, ApL, ¥, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
: . [29‘ I / l+ ‘-}‘1( 0 7 Not Applicable
Zip Country ap Country 8. Certificate of Status Desired 0 ?Se'ggqu‘}?:ciiﬁmal
. 6, Name and Addrasa ot Currant Registared Agent L. 7. Nams and Address of New Reglstered Agent
T T e e i T g e o w | Name_ .. L
m MY e ress {F.U. rmbar is Ci abla —
1900 NW GORPORATE BLVD Street Add {P.O. Box Numb hot Acceptable)
SUITE 102 WEST
BOCA RATON FL 33431 e FL 7> Code

8. The abecve named entity submits this statement for the purposa of changing s registered office or registered agent, or bath, in the State of Florida,

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1, Florida Statutes. | funher certify that tha information
indicated on this report is true and accurate and thal my signature shall have the same legal effect ag if made under cath; that | am a managing member or manager of the
limited liability company or the recfliver or rusiee empowered to exacule Ihis report as required by Chapter 608, Florida Statutes.

SIGNATURE
Sigrature, lyped o prntad neme of rguitenss BOent ahd St I applicable. {NOTE: Regl d AQer sigr requirsd when ing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State y
Due By May 1, 2002
9. MANAGING MEMBERS | MANAGERS I 10. ADDITIONS /CHANGES N
Tme ] Detete TImE MANRGER ] Change (Wiuon g
NAME ) KAME HALRY ZULER. 0 : (28
STREET ADDRESS st anpress | 1900 N W ColPoATTE B #4024 8
CITY-§T-2P ovestze | PocA -troM y FL- 33 ¢3¢ ﬁ
TIILE O Delete mE ' Ochange [ Additon | G
NAME NAME .
STREET ADDRESS STREEF ADDRESS
Ciry-§T-219 CITY-§T-2ZP
e [ petete TMLE Ochangs [ addition
NAME—— - e e == — R~ - b e~ = - S
STREET ADAESS STREET ADDRESS -
civy-$51-21 CiTY-§T-2IP
me ° O] oetete T ClCrange  CJ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-71P ‘ CITY-ST-2P
TINLE 7 Deizta mME [ cChenge ([ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-51-21P ) CITY-5T-2IP
Tme 2 pelgte THLE [“Jehange [ Addition
MAME NAME
STREEF ADDAESS STREET ADDRESS
CITy-51-2P CITY-ST-21P

= FEQUIRARGey 2y, Hee_thiloz st1-09.000

AND TYPED OR O A eosfionmn UANAOING MENSTR, MANAGER, OR AUTHORIZED REPRESENTA Daytima Phone #

SIGNATURE:




