2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # LOOO00010500 ecretary of State
1. Entity Name 04-28-2003 90085 020 ****50.00
DELRAY OUTPATIENT PROPERTIES, L.L.C.
Principal Ptace of Business Mailing Address i
2424 N, FEDERAL HWY., SUITE 456 2424 N. FEDERAL HWY.. SUITE 456 JUVDLIUYD
BOCA RATON FL 33431 BOCA RATON FL 33431
Sulte, Apt. #, etc. Suite, Apt. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65-1 107465 Applied For
. Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
- -= B-Namo and Address of Current Registered Agent—— - -~~~ | —=—=. __ . 7. Name and Address of New Registered Agent .__—. . .._
Name
MENKHAUS, DAVID J
2424 N. FEDERAL HWY" SUITE,456 Street Address (P.O. Box Number /s Not Acceptable)
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 registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signatura, typed cr printad name of registarad agent and title it applicable. (NOTE: Registered Agent signatura required when rainstating)} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TMLE MGRM %Delete TITLE mac—em Q [ Change H/Additinn
NvE MEMKHAUS, DAVID J N f)osch Marck
STREET ADDRESS | 1325 SO. CONGRESS AVE., SUITE 211 STREET ADDRESS Tree
CTY-ST-2IP CITY-ST-2PP 4y fL 3y
BOYNTON BEACH FL 33426 P lm B ;m(. 3 &
T [ Delete L ﬂ'?é?( A/ O] Change p(Audnian
NAME NAME —Dcé’_cnﬂ?'b(_a J 5’//%(.5
STREET ADDRESS STREET ADORESS |/ (/ 2 A S ﬁ/ /df i .
CITY-ST-2IP CITY-ST-2IP z C /'] ﬁ/}f@ 7) 3(/0 Z
TITLE et e - - Clpaleta - - TITLE ' m kl = [ Change @diliun
NAME NAME o o
STREET ADDRESS STREET ADDRESS ? Al K& M 5/7\?j
CTY-5T-2P orTy-ST-2IP o / . 3 34 (ﬂ
L O Delete THLE 6,{_ {1 Change Mddition
NAME NANE _Ibm €2 / /
STREET ADDRESS STREET ADDRESS
z %ﬁ
CITY-$T-ZIP CITY-ST-2IP %7 Wﬁﬂ% / 5‘4 3‘-}
TITLE [ pelete TITLE [JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2ZIP
TILE 7 Delete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
11. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and a t my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilily company or the recefver or ffL: ed to executa this report as required by Chapter 608, Florida Statutes.
)

SIGNATURE: SYEA REQUIRED Y /% I /05 éﬂé’a?%ﬁ

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



