2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NELSON M. KARP, M.D., LLC

DOCUMENT # LOO000015166

Principal Place of Business

535 FLAGLER DR.
WEST PALM BEACH FL 33401

Mailing Address

460 5. INDEPENDENCE BLVD.,
VIRGINIA BEACH VA 23452

2. Frincipal Place of Business

535 Soom haseaPande

3. Mailing Address

HE2) kempsiite

Suite, Apt. #, elc.

Suite, Apt. #, etc!

Bﬂemd%wﬂ;/

0

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90007 034 ****50.00

OO

CHECK HERE IF MAKING CHANGES

iy & Stat ity & State 4. FEINumber Q- Applied For
(et foum Cauch Fi- Vil Bouch VA - 26026% Not Avplcable
Zip Country ~Zip = —— | Country - ... - - oo = =~ ~$5.00 Additional
33 O m %V’ (p 5. Certificate of Status Desired | Feo Required
l{ I 6. Namegﬁ Addre’s@)?g&em Reglstered Age% 7. Name and Address of New Registered Agent
Name ,
KARP, NELSON M MD CoRCoehry., OQOET/10RS THIC.
Street Address (P.O. Box Number is Not Acceptable)
K{mnéfgl‘]gf‘m STE. 1111 : O,rl»{e | EOEETE STieeT Hrnol
City Zip Code
Moy Bk FL | 33734

the obligations of registered agent.

SIGNATURE ' ?)//?10 )?'p/;hn.

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

.47

1 )3/

Signature, typed or printad name of recfsfire§ agent and tiie Fapplicable. (NOTE: Registered Agent signature required when reinstating) 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
FTLE MGRM [ Dslee TME [JChange [ Addltion
NAME KARP, NELSON M MD e
STREET ADDRESS | 535 FLAGLER DR. STAEET ADDRESS
Ciry-s1-21 WEST PALM BEACH FL 33401 Ciry-ST-2IF ‘
TILE O velete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-ZIP _ e ot et et o i B E oy A emmamm T emn
TITLE 7 velete TILE (1 Change  [7] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP —
TITLE O Delete TINLE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IF
TITLE 7 Detete TITLE [ change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-5T-2IP

1. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. P

SIS V35 JO S B IAED

SIGNATURE:

/ /é/og

OB~ A3 268

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

CR2E083 (10/02)




