2 . 2 s
2002 UNIFORM BUSINESS REPORT (UBR) APEEDYE 8
Akl ®
DOCUMENT # A93000001033 L FILED 2
1. Entitf Name=¥,, o
‘ : 02 HAY 30 PHI2: 30 .
THE OUTPATIENT CENTER OF BOYNTON BEACH, LTD. SRl
‘ cenpETARY OF STATE
SECRETARL LY o
Principal Place of Business Mailing Address Fallat ASSEL. T
2351 SOUTH SEACREST BOULEVARD 2351 SOUTH SEACREST BOULEVARD
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address “II‘I“ ml mll m""m II"I Ill” ||m||||| "I” mll mll ”" ‘ll'
Suite, Apt. #, etc. Suite, Apt. #, etc.
we AP RS Hie. e DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Appliea For
65'0440864 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 ﬁfdditional
Fee Requirad
) ... ..— 6. Name and Addross of Current.Registered Agent = —. oo | === ~=i——=7~Name and-Address of New Reglstered Agent =
S S A e — T P s - _— T e o = — .- — - Name——- Che e A o, [ — ~ e e~ e ey . -
- MENKHAUS’ DAV'D F _ e L om e o | Slreet Address (R.0-Box Number.is Not Acceptable)izw—z=z g =
"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 of changing its registered office or registersd agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. DATE
9. Capital Contributions $250 [m 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvenT ¢ | $29586 S
STREET ADDRESS =
NAME TRALIS, INC. =2
stheeT Apomess | 2351 SOUTH SEACREST BOULEVARD Ty-ST-2P 3
crv-sr-ze | BOYNTON BEACH FL 33435 &
[+
POCUMENT ¢ STREET ADDRESS ©
NAME
STREET ADERESS CITY-ST-2P
CITY-5T-7P my-ST-
“oocUMENTs f - _-ﬂh,d---—,- e s e o o M sREET ADDRESS -
NAME -~~~ ’ " - -
STREET ADORESS CITY-ST.2
| —CITY=ST=2P- e N | o vt o S e e I
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
DOCUMENT# - STREET ADDRESS
NAME
STREET ADDRESS P ——
CHTY-ST-29 512
i
DUCL{:’!! STREET ADDRESS
NAME
STREET ADDRESS
CITY-S17zP 3-2P
14. | hereby certify that the infor, e exemptipn stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this report i he same legpl effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee gbter 620, Florigla Statutes
SIGNATURE: 4y Lf0  Sle(-)40-A00
Date Daviima Phorne ¥




