2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #

_.rres

1. Entity Name i"-lLED .
SECRETARY OF STATE
THE QUTPATIENT CENTER OF BOYNTON BEACH, LTD. LIVICICN OF ‘L aRp 0~> ATIONS

Mailing Address

2351 SQUTH SEACREST BOULEVARD
BOYNTON BEACH FL 334356759

Principal Place of Business

2351 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 33435

A93000001033 o

R0

2. Principal Place of Business. 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4, FE! Number 5 U 440864 Applied For
6 Not Applicable
Zi ount Zi t iti
ip Country ip Country 5. Certfioate of Status Desied ) $8.75 Additionat
Fee Reoquired
~ ~-6. Name and Address of Current Registered’Agent =~ = 7 ™ - "7 7. Name and Address of New Registered Agent
bame

MENKHAUS, DAVID F

Strest Address (P.0. Box Number is Not Acceptable)

4800 NORTH FEDERAL HIGHWAY SUITE 210-A

BOCA RATON FL 33431

City

FL

Zip Code

8. The above named entity submits this statement for the purpose ot changing its registered clice or registered agent, or both, in the State of Florida.

SIGNATURE

(NOTE: Ragistered Agent signature required when reinstating) DATE

Signawre. typed or printed name of registered agant and ttie if applicaple.
18. Amount of Capital Coniributions

$250 Om 00 in FLORIDA to date.

9, Capital Contributions
as Shown on record,

#1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQOTE: General Partners MAY NOT be changed oh the torm; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
" DOCUMENT # S$29586
N TRALIS, INC. STREET ADORESS
seeTaporess | 2351 SOUTH SEACREST BOULEVARD
arv-s.z¢ | BOYNTON BEACH FL 33435 Giry-st-2p
o pooess TODOD3SI2297——6
NAVE STREET -05/15/00--01120~-016
STREET ADDRESS R k535, 00 #xks35, 1D
{iTY-51-2P
mmmr y o o I EE Y R
STRH:TAD-DRESS - ——
CITY-ST- 2P CrFY-S1-ZP
mMEN” STREET ADDRESS
STREET ADDRESS
P CITY - ST-2P
ijENT# STREET ADDRESS
STREET ADDRESS
JU— CITY-ST-2P
DOCUMENT # ' . p
STREET ADDRESS : ‘
COY-ST-7P . CITY - ST-2P

14 | heraby certify that the information supplied with this filing does not quality for tmnﬁm_dp stated in Section 119, 07{3E|). Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oat
the receiver or trustee empowered to execute this repnrt as required by Chapter 620, Florida Statutes

-4/’ é REQUIBED

SIGNATURE:

that | am a General Fartner of the limited partnership or

122 -S90%

NTED NAME OF SIGNING GENERAL PARTNER

Daytime Phonae #

(GR2E003 '9/94%



