FILED

2b03 LIMITED LIABILITY COMPANY Apr 30,2003 8:00 am

' _UNIFORM BUSINESS REPORT (uan) 3 ecretary of State

31- oF ek ok
DOCUMENT # L0000001 3695 03-31-2003 20008 030 50.00
1. Entity Narmme |
OCEAN MEDICAL CENTER, L.L.C.
Principal Place of Business Mailing Addrass
1800 AUSTRALUAN AVENUE SOUTH, SUITE 100 - 1600 AUSTRALIAN AVENUE SOUTH. SUITE 100 N
C/C W. MORGAN SPEER GfO W. MORGAN SPEER h
WEST PALM BEACH R 33409 WEST PALM BEACH FL 33409 '
s || RGN
Sute, ApL . eic. Suite, ApL, ¥, otc. ’ ] GHECK HERE IF MAKING CHANGES
Cily & State City & State 4 FO Number “APRVIED, FOR’ " Tapptied For
o i e ) Not Applicable
Ze - |y TR .Coﬂ 2= |-85Conificate of Status Desired =~ [~ §£‘gglﬁr‘d”°ﬂa'
6. Name and Address of Current Registered Agent 7. Nnme and Addre“ of New Registared Agent
Name
SPEER, W. MORGAN
' 1800 AUSTRALIAN AVENUE SOUTH, SUITE 100 ) Street Address (P.0. Box Number is Not Acceptable)
WEST PALM BEACH FL 33409
City N FL Zip Code

8. The above named entlty submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. t am familiar with, and accept
the obligalions of registered agent,

SIGNATURE
Sigristurs, typsd of printed nena of registared apend and lile ¥ appicable. {NOTE: Begistared Agant algnaturs raquinsd whan reinstating) DATE
FILE NOWN FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGR €7 Detztz TITE {7 Change [ Addition
RAME NEUBAUER, RICHARD A NAME
smaee7 aooeess | 4001 OCEAN DRIVE SUITE 105 STREET ADDRESS
ciry- ST-2P LAUDERDALE BY THE SEA FL 33308 Cyy- S1-2IP
Tme 0 Detete THLE . . . [ change [ Addition
HAME e :
STAEET ADORESS . STREET ADDRESS
. Ciny:5T-2P . - L R T e T e e e — M.P-gm'\--—-_.ﬁ__ o - —
TINE " [ Detete RUE_ e . . _,"Dchanue [ Addition
NAME N b IR - = "'" - NAME .
STREET ADDRESS . .| smeE apoRess
CITt-S1-21P . CITY-§1-2 .
TITLE Ooeete - J Wme ) [ Change [ Aadition
NAME . WAME
STREET ADORESS SEREET ADDRESS
CITY-ST-2P : 7Y - ST-ZIP
e ) . (3 Dekte 1ILE ' [O) change [0 Addition
NAME ‘ HAME
STREET AUDRESS ’ STREET ADDRESS
CIY-sT-2F - - orr-srzp
TMLE . O Delets TITLE ' [ Change  [] Addidon
NAME HAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2P

11. | hereby certify thal the information suppiied with this filing does not quality for the exemplion stated in Section 119.07(3){i), Florida Statutes. | funihor cerlify that the information
indicated on his report is trya and accurals and 1hal my signature shall have ihe same legal eflect as if made under path; thai | am a managing member or manager of the
firitod liability company or the rpoeivar, getgh ernpowegred 10 executa this roport a3 required by Chapter 608. Florida Slalu'tas

. SIGNATURE:

SIONATURE ren b s O QG a BER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytme Phone #

CR2E083 (10/02}



