FILED

LIMITED LIABILITY COMPANY May 06, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # 1 1000014988

1. Entity Name

05-06-2002 90134 024 ****50.00

PALM BEACH FAMILY PRACTICE, LLC

Ak
g@‘ﬁzd-i}l

2. Principal Place of Business 3. Mailing Address
1500 N. Dixie Hwy., #102 Same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
West Palm Beh, . FI 65-1137319 Not Applicable
o Couniry : Zip Country §. Cerificate of Status Desired 0 $5.00 Additional
33401 [JSA Fee Required

7._Name and Address of Current Reglstered Agent

Namé

| Micha i r, Esq,
SEO T BER Roat Mumber s T
Palm Beach Gardens. FL

L& FL 5

thijs st em?(e urposg of changing its registered office or registered agent, or both. in the State of Florida,
Y Cracdinp Alz o
L

ndma of registerdd agent and tid if applicable.

SIGNATURE

Signature, £

K MANAGING MEMEERS /MANAGERS
TME M

E .
M Earl T. LaKier, M.D.

STREET ADDRESS

CITY-ST-2IP 11.-1229 §;1EiXie"‘HwY' Suite 102
— et L“,rBeaeh,—EL—sgaga_—L

HAME
smeeraoress [ Donald R. Watren, M.D.

arsa j1500 N. Dixie Hwy., #102
e West Palm Beach, L 33401_

NAME =~ — 7| 7 TR e S m o e e gy T —— e~ .

CRZE083B (12/01)

STREET ADORESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Ciry-sT-2Ip

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME , TR
STREET ADDRESS ) ‘
CiTY-ST-2p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Floricta Statutes. | further certify that the information
indicated on this report is true and accurate and th my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company orth}g;e'ner or rustegempawered to execute this repart as required by Chapter 608, Florida Statites.

SIGNATURE: 7;;/ MPEARL I. LAKIER, M.D., MEMBER

SIGNATURE AND TYPED OR PRIATED NAME DF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

e bl HSS Yo

Daytime Pone #




