2001

UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT #

1. Entity Name

BOYNTON OUTPATIENT CENTER, LL.C.

00000000073 ILED

01 APR30 PH 6: 23

SUITE 211

'Principal Place of Business
1325 SOUTH CONGRESS AVE

BOYNTON BEACH FL 33426

_SECRETARY OF STATE
TALLAHASSEE, FLORIDA

IR

Mailing Address
1325 SOUTH GONGRESS AVE
SUITE 211
BOYNTON BEACH FL 33:26

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0983764 Apptied For
. Nat Applicable
Zi Count Zi Countr it
P ounity P ountry 5. Certificate of Status Desired || $5.00 Addional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Nama* - - .
MENKHAUS, DAVID J Stroet Address (PO. Box Number is Not A ble)
treet ress (P.O. Box Number is Mot Acceptable
4800 NORTH FEDERAL HWY
SUITE 210-A
BOCA RATON FL 33431 i FL [ oo
8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable (NOTt Registerad Agent signature required when reingtating) DATE
L ¥ i
FILE N]l 1{!,! FEE Iﬁ $50.00
Make Check PT 'b’ple to DepI |rtl'rler\t of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TITLE MGR O pelete THLE [ Change [ Addition
NAME DOSCH, MARK R NAVE
stoeer aopress | 1325 S. CONGRESS AVE STREEF ADGRESS
CITY-§T-2P BOYNTON BEACH FL 33426 CITY - §T-2P"
TITLE [ pelete TITLE ‘ [ Change [ Addition
NAME NAME " o — .
STREET ADDRESS STREET ADDRESS G010 [B? 1% 11 T 1% ?r £} - |
CITY-ST-ZIP CITY-5T-Z1P ~057/15/01--0 . _5‘_'_0 19
TLE 7 Delete TITLE e B T Change i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE . [ petelg TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2F | ~. CITY-57-2IP
TITLE [ petete ~§mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ pelete TILE [JChange ] Addition
NAME NAME
STRZET ADDRESS STREET ADDRESS
CITY-ST-21P 7\ CITY-ST-2P
11. | hereby certify that the informaiiéin supplied withAhigfiling does got qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the Information
indicated on this report is true find accurate and that my signatufe shall have ‘ne same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or thefreceiver or trugfee empowered igheXacute this “aport as required by Chapter 608, Florida Statutes.
SIGNATURE: { A %/ 3(20 /
SIGNATURE AND TYPED OR PRI ek MAGING MEMBER, MAR AGER, OR AUTHORIZED REPRESENTATIVE LI ’ Daytime Phona #

dv 282100

CR2E083 (11/00)



