FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT #L00000011349 2 05-02-2003 90576 025 ****50.00
1. Enln Name
PALMER CLINIC ON THE KEY, LLC
Principat Mace of Business Mailng Address | ) ) ,
240 CRANDON ELVD., SUITE 215 240 CRANDON BLVD., SUITE 215, :
KEY BISCAYNE, FL 33143 KEY BISCAYNE, FL 33143,
N N SO0 0 A O

Sufte. Apt. #, €. Sulle. Apt. . etc. [ GHECK HERE IF MAKING CHANGES

City & State Chy & State 4. FEl Number Applied For

75-2972678 Not Applicable
ap Country Zip Gounbry , ; 00 Agdtianal
) 8. Cerfficale of Status Degired [ sFese'Roquim
5. Name and Address of Current Registered Agent 7. Namse and Adkiress of New Regiatered Agent

= - - L i - Name

DE LACRUZ LUIS F JR. "

95 MERRICK WAY, SUITE 440 Strest Addresa {P.O. Box Number 15 Not Acceplable)
CORAL GABLES, FL 33134

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 Siate of Fiorida. | am famifiar with, and accept
s obligations of registered agent. ’ i
. i s

’ : . (IR ' Lo

SIGNATURE R :
NOTE: Rautial Aganisignalind sl whan mindating) * . ° Y L 3 GATE, 1! o TR

Siuneium, typiad Or prinibu nami of gittandd sgant and Lt i ) pbcally.

e

9. MANAGING MEMBERS/ MANAGERS = ' ADDITIONS /CHANGES

e MGRM ] Deleee me . ’ [ Clange (] Adition

NANE PALMER, ROGER F M.D. NANE ’

STREETADDRESS [ 24 W. ENID DR, SUITE C H S1MEE1ADDRESS

Cav-81-2p KEY BISCAYNE, FL 33149 CiTv-51-2p

e MGRM [ Delee mE [ Cnge [ Addition

NANE PALMER, NELIDA NAME

STREEY ADDRESS (24 W. ENID DR, SUITE C SYREY AbDAESS

cav-s1-2ip KEY BISCAYNE, FL 33149 CIY -51-2p

113 O pelete me [ Change [ Addition
. NAME _ i e m 4~ . e - __% - -

STREET ABURESS | stmer abbress

o-51-1p ’ C-ST-29

e . [ Delee TME © [ chenge [ Aadition

NAME HAME

STREET ADDRESS STREET ADDRESS

caY-s1-21p ¢ity-s1-2p

TIE CF Delee TME . O Cange ] Addition

NANE RANE '

STREEY ADDRESS STREET ABDAESS

cav-91-21p Cv-sT-1p

e [T Delee TME [J Change [ Aadition

NAME NAME

STREEY ADDAESS SYREED ADDFESS

£mv-s1-21p crv-st-2p

11. 1 hereby cerilfy thal the Information supplied with thig filng does not quafy for the exemption staled in Section 119.07(3X1), Florida Statutes_ | further certify that the Information
ingdicated on this report s true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or Manager of the

limited liability company or the receiver or irustee empowered to exacuie this repoit a3 required by Chapiler 606, Florida Statnes. 3 o S-'
_ - prem e [ifen 3618655
SIGNATURE. 2t eLion P MGrRmM  ffoffe>
BXMATURE AMD TYPED OR MARIE OF e L, MAMAGER, OR ADTHORZED REPRESENTATIVE iy 7 [ Curyling Phona #

May 02, 2003 8:00 am

CR2E083 (10/02)



