2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 01000012640

1. Entity Name %/, _ ¢

PALM DOCTOCR, LLC

Jan 16, 2002 8:00 am
Secretary of State

01-16-2002 90258 043 ****50.00

Principal Place of Business

1594 NW 179TH AVE.
PEMBROKE PINES Fi. 33029

Mailing Address

1594 NW 179TH AVE.
PEMBROKE PINES FL 33029

2. Principat Place of Business

3. Mailing Address

RO RO AR

Suite, Apt. #, etc.

Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Agplied For
@5’ //3 é ‘2 g& Net Applicable
“ Gountry Zp Couniry $5.00 Additional

. Certifi f i
5. Certificate of Status Desired O Fee Required

6. Name and Address ot Currant Registered Agent

7. Name and Address of New Registered Agent

MERINO, MICHAEL H £8Q.
6741 ORANGE DRIVE
DAVIE FL 33314

——

B P SioBEY

Street Address (P.O. Box Number is Not Accegﬁable)

/5P N [79 HVE

City ZipLode
FPernerore HYres FL | “5%2>4
8. The above named entity submits this statement for the gfrpose of changing its registered cifice or registered agent, or both, in the State of Florida.
// H / o2
SIGNATURE
nature, typed or printad name of reghsrefad agent and title it applical (NOTE: Registered Agent signature required when reinstaling) 7 DATE
FILE NOWI!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TILE MGRM 1 Delets TMLE (J Change [T Addition
NAME NAWRICK}, PAUL T NAME
STREETADDRESS | 1594 NW 179TH AVE. STREFT ADDRESS
crv-st-ze | PEMBROKE PINES FL 33029 CiTy-$1-2p
THLE MGRM O celete TILE [ change [ Addition
RAME SCOBEY, BRAD P NAME
STREETADDRESS | 1504 NW 179TH AVE. STREET ADDRESS
Ciry-ST1-21P PEMBROKE PINES FL 33028 CITY-ST-21P
TME [ Delete TLE [ change [T Addition
TNAME” NAME T AT T
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITY-$1-ZIP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TTLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

11. | hereby certify that the information supplied with this filin
indicated on this report is true and accurate ang that

g does not quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

my signature shall have the same legal effect as if

timited liability company or the receiver or trustas empowered to execute this report as required by Chapter 608, Florida Statutes.

~

SIGNATURE: __

SIGNATURE AND TYPEG OR PAINTED NAME OF SIGNING

made under oath; that | am a managing member ar manager of the

i ifor— _ Fsy-224-3018

Date Daytime Phorne #

A e,

CR2E083 (9/01)



