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2003 LIMITED PARTNERSHIP ;
UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #  A93000001033 FILED

" “THE OUTPATIENT CENTER OF BOYNTON BEACH, LTD. "
. JMIFEB 26 PH -3+ b

Principai Place of Business Malling Address iy N {OF PORPORA“ONS
2351 SOUTH SEACREST.BOULEVARD 2351 SOUTH SEACREST BOULEVARD AR AHASSEE, FLORIDA
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435 TALL
2. Principal Place of Business 3. Mailing Address ”II'I“ |||| mII "m "m"l“ Iml III" II||”||||I|||| m'l m”lll
Suite, Apt. #, elc. Suite, Apt. #, efc.
o AR R el e P DUE BY MAY 1, 2003
City & State City & Siate 4. FEI Number 65 04 40864 Applied For )
Not Applicable |
ap Country Zn Country 5. Certificate of Staius Desired (| $a'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent N - 7. Name and Address of New Registered Agent
Name .
MENKHAUS, DAVID F

WWWA . Street Address (P.O. Box Number is Not Acceptable)
~~BOCA RATON FL 33431 -—___Mé 2 A2 otk Rderod Koy # Y50]

v Poca Lafon FL Z"’%%Jb(

8. The above n d entity submils 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 obllgatlwrd Wﬁ/\ /
SIGNATURE /] ’un id Q Men k‘hauﬁ ib . | Iol?)_/ o>
Signature, typed nted rame of registared agent and titls if applicable. DATE
9. \,apltai Contributions $250 mo 00 10. Amount cf Capital Contributions 11. MAKE chK PAYABLE TO FL. 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
vocuusnrs - | $29586 STREET ADDRESS
NAME TRALIS, INC.

STREET ADoREsS | 2351 SOUTH SEACREST BOULEVARD
crv-s-z¢ | BOYNTON BEACH FL 33435

CATY-5T-2IP

oocument#  [MVG I

STREET ADDRESS

we laric L. ‘bosels

STREET ADORESS [ | B D45 AU(;, *" > {

CITY-ST- 2P
arv-st2e | Py Mh%h b(_qc 'FL aBL(Q(,Q |
DOCUMENT # N streer aooress |
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
BOCUMENT ¢

STREET ADDRESS
NAME :
$TREET ADGRESS i
CITY-ST-2IP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDAESS
e 00 CITY-$T-7IP
JOCUMENT #

STREET ADDRESS
HAME

STREET ADDRESS ?
CITY-ST- 2P G St-p

14. | hereby certify that thehtormation supplied wi iny gbéeg not qualify for the exemption stated in Section 119.07(3)()), Flotida Stalutes. | further certify that the information
indicated on this repof is true and accurate and that my, 34 re shail have the same legal effect as if made under oath; that | am a General Partner of the mited partnarship or
the receiver or trusteejempowered to execute th i

QﬂGNATURF.ﬁu@RED 2z / (7077

SIGNAWD NAME OF SIGNING GENERAL PARTNER Date Davtima Phone #

SIGNATURE:

QOF2 1 N

I

CR2E003 (10/02)



