F WwLhn

2001 UNIFORM BUSINESS REPORT (UBR) APPRUY L
- : AND

DOCUMENT #  LOO000008261 | -~ FILED

1. Entity Name

PALMS WEST MRI, LL.C. 01 MAY ~3 AH 9: 23

i .
SECRETARY UF STATE
Principal Place of Business Mailing Address C TALLAHASSEE. F I;D HOA
11337 OKEECHOBEE BLVD. 11337 OKEECHOBEE BL /D
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411 H

2. Principal Place of Business 3. Mailing Address .

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

City & State City & State I 4. FEI Number Applied For

e5-102.¥973 Not Applicable
Zi t i i
P Country Zip Country . | 5. Certificate of Status Desired ] $5.00 Additional
o i e e - ——==— FooRequired——- - —
6 Name and Address of Current Reglsiered Agent 7. Name and Address of New Reglstered Agent
Narne

BAUMEL, ERIC Street Address (P.O. Box Number is Not Acceptable)

11337 OKEECHOBEE BLVD. |

ROYAL PALM BEACH FL 33411

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regist;ered agent, or both, in the State of Florida.
SIGNATURE I
Signature, typed or printed name of registered agent and title if applicable. (NOT. . Registerad Agant signatura rsquired when reinstating) DATE
i i
FILE N JW"! FEE IS $50. 00
Make Check Pl vlabte to De[i rtment of Stale
~ iy
9. MANAGING MEMBERS / MEMBERS ] 10. | ADDITIONS fCHANGES
TILE ' [ velete TILE - (] Aadtion
T e I sonon4g326eod -S4

e KATER, GABRICLLE 015/29701~-01159—022

STREETADDRESS | {1337 OKEECHOBEE BLVD. STREET ADDRESS . C‘ -~ : et e

arvsi-z¢ | ROYAL PALM BEACH FL 33411 cre-s1-2p | wRRiS0L 00 dperkS0, 00

TITLE MGR [ pelete TITLE | Ochange [ Additiqn

NAME BAUMEL ERIC R el e o NAME B o ntiana T T T -

- STREET ADDRESS | 19337 OKEECHOBEE BLVD. STREET ADDRESS l .

onv-st27 | ROYAL PALM BEACH FL 33411 _ Jomseze )|

TITLE ' ) Delete e | [ Change (] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP |

TLE s O pelata TITLE . [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS I

CHTY-ST-2IP CiTY-§T-2IP i

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS i

CITY-ST-2IP CITY-5T-21P |

TITLE "; [ oelete TITLE [C]Change [ Addition

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP '

1. | hereby certify that the infermation suppiied with this filing does not qualify for the exemption stated in Section 119 D7(3)i), Flarida Statutes. | further certify that the informaticn
indicated on this report is true and,accurate and thal my signature shall hav& e same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the i his 3 as required by Chapter 608, Flonda Statutes.

: -

SIGNATURE‘ND TYPED OR PRINTED NAME OF SIGNING YAANAGING MEMBER, MAN sGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phons #

{11/00)

CR2EQ83

o




