J

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 04. 2002 8$:00 am

DOCUMENT # L01000019545 ecretary of State

1. Entity Name
_04- ok s e
BAR MEDICAL HOLD|NGS I, LLC . 04-04-2002 20087 041 50.00
Principal Place of Business Mailing Address
3801 PGA BLVD.. SUITE 555 3801 PGA BLVD.. SUITE 555 : vIUVOYU D
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
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S s =N [l W
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DO NOT WRITE IN THIS SPACE

801 PGA Boulevard 3801 PGA Boulevard - {
uite 600 7 Suite 600 1. FE! Number Applied For
\ ve o i
alm Beach Gardens, FL 33410 )LPalm Beach Gardens; FL 33410 ‘; Not Applicable
_ . ; i - $5.00 additional
| l 4. Cerlificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
REGSERV CORP. REGSERV CORP
3801 PGA BLVD,, SUITE 555 3801 PGA Boulevard
PALM BEACH GARDENS FL 33410 Suite 600
Palm Beach Gardens, FL 33410 [FIL | Ze Coce
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registered agent and titla if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSICHANGES
THLE O Delete TIHLE ! T e [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS Bruce A Rendlna MGMR
ThTY-ST-21 CIlY-ST-ZP - 3801 PGA Boulevard, Suite 600
TITLE [ Delete TITLE Palm Beach Gardel’ls, FL 33410 e [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS e -
CiTY-ST-2IP CITY-5T-ZIP
TITLE [ palete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ClTy-S§T-2IP
TITLE [ Delate TITLE [ Change  [I Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TMLE O oelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida 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 if,made.under.oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered 0 execute this report as requir™ — la Statutes. Vi
VN Ten v seadn Managing Member i
SIGNATURE: ' ' )2 A2 561-630-5055
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOHIZED REPRESENTATIVE [ .

CR2E083 (9/01)



