2002 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT # LOQ00001 1349
PALMER CLINIC ON THE KEY, LLC

Sep 29, 2002 8:00 am
/ Slf):cretary of State

(09-29-2002 90003 025 ****55.00

/

Principal Place of Business

240 CRANDON BLVD.. SUITE 215
KEY BISCAYNE FL 33148

Mailing Address

24 W. ENID DR.. SUITE C
KEY BISCAYNE FL 33149

L |

2. Principal Place of Business 3. Mailing Address
2HO c FANDOOA) BLND
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
21y
City & State City & State 4, FEl Number APPLIED FOR Applied For
Key LSy I\rg—’- - L 7S 25‘ 72678 Not Applicable
Zip Country Zip N Country - . $5.00 Additional
B 3 ’ (P c[ 5. Cerlificate of Status Desired ﬁ\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
M T e e e e e o L - P Nameg -~ - R . re T =
DE LA CRUZ, LUIS F JR.
g5 MERR'CK WAY sun—E 440 Sireet Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
o
City FL Zip Code

= the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ot both, in the State of Florida. | am famiiiar with, and accept

Signature, typed or printed name of registared agent and titls if applicable. (NOTE: Registerad Agent signalure required when reingtating) DATE
FILE NOW!! FEE 1S $50.00
Make Check Payable to Department of State
. Due By September 25, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM [ Delete TITLE O change [ Adettion | &

NAME PALMER, ROGER F M.D. NAME %

STREET ADDRESS | 24 W, ENID DR., SUITE C STREET ADDRESS @

Ciry-s1-21 KEY BISCAYNE FL 33149 CTy-s1-21P o
o

THLE MGRM [ Delete TITLE Cchange [ Addition | G

NAME PALMER, NELIDA NAME

STREET ACDRESS | 24 W. ENID DR., SUITE C STREET ADORESS

CITY-ST-2P KEY BISCAYNE FL 23149 CITY-ST-2IP

TTLE 3 [ Detete TIME . £ Change [ Addition

" NAME i T ’ ; : NAME e )

STREET ADDRESS STREET ADDRESS

CiTY-$7-2IP CITY-ST-2IP

TIMLE [ pelete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-70P CITY-ST-2IP

TImLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TITLE O pelete TME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-ST-2IP

11. | hereby certify that the information sy

SIGNATUR

indicated on this report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am a managing member or
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

pplied with this filing does not qualify tor the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the inforfmation
manager of the

e B BECUIRED

H ”
SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




