2602 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO0O000000073

1. Entity Name

BOYNTON OUTPATIENT CENTER, L.L.C.

Principal Piace of Business

1325 SOUTH CONGRESS AVE
SUITE 21+
BOYNTON BEACH FL 33426

SUITE 211

Mailing Address
1325 SOUTH CONGRESS AVE

BOYNTON BEACH FL 33426

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90132 017 ****50.00

0 A

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0983764 Applied For
Not Applicable
Zi County Zi Count m
ip untry ip ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - o - - = -| Name. ~ - - : .- - .-
MENKHAUS, DAVID J
Street Address (P.O. Box Number is Not Acceptable
4800 NORTH FEDERAL HWY ‘ pLable)
SUITE 210-A
BOCA RATON FL 33431
City FL Zip Codse
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE
Signatura, typed or printed name cf registered agent and title if applicable. (NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
) MANAGING MEMBERS /MANAGERS 1 K8 — ADDITIONS/CHANGES
TITE MGR O Delete TITLE Olchange  [J Additien
NAME DOSCH, MARK R NAME
sTReeT ADDRESS | 1325 S. CONGRESS AVE STREET ADDRESS
CITY-ST-ZP BOYNTON BEACH FL 33428 CITY-ST-2IP
TILE [ Delete TILE (I cCrange [T Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TMLE 3 o O pelete TITLE . ) [ Change  [] Addition
NAME - TR e - T T e s T T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O Delete TITLE [ Change ~ [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-87-2ZIP
11. fm p does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
emppwered to gxecyte this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: 4/ {ée/OQ e ()40 - DS

Date

Daytirna Phana #

oo3asry W

CR2E083 (9/01}



