2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan)

DOCUMENT # LO1000019545

1. Entity Name

BAR MEDICAL HOLDINGS I, LLC

Principal Place of Business

3801 PGA BLVD.. SUITE 600
PALM BEACH GARDENS FL 33410

Maliling Address

3801 PGA BLVD.. SUITE 600
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED

03APR 30 AMI0:E3

L]

Fl—

MR

E CHECGK HERE IF MAKING CHANGES

0027831

City & State City & State a FE'Number  RPSHEDCPOR Applied For
A3=-0407469 Not Applicable
Zj Zi C i
P Country P ountry 5. Certificate of Status Desired a Eese-ggqﬁgg;mna’
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
' Name
REGSERV CORP.
3801 PGA BLVD SU]TE 600 Streat Address (P.0. Box Number is Not Azceptable)
*
PALM BEACH GARDENS FL 33410
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicebla. {NOTE: Registered Agent signature required when reinsiating) 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 =

TITLE MGRM [ pelete TITLE e TjChanga [ Addition | &

NAME RENDINA, BRUCE A NAME - UL RCR mdte Bl | 2

STREET ADDRESS | 3801 PGA BOULEVARD STE 600 STREET ADDRESS 4./ *ﬂ ']3 ~(I0E5—004 S0, 1) 9
I CITY-ST-2IP WEST PALM BEACH FL 33410 CITY-ST-2IP %

TITLE ] Delete TITLE [ Change 7] Addition 5

NAME NAME

STREET ADDRESS STREET ADORESS = .

CITY-ST-2IP CoITy-sT-21P T L - o

TMmE O] Delete TTLE [] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TMLE ] Delete TILE [Jchange  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE (1 Delete TME [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

TITLE O Dejete TITLE [JChange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

1.1 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 accuyrate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the

limited ilability company,

SIGNATURE:

giver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

“\7.!‘.‘. 2% 'FI‘EﬂRE R;‘%‘WHQ '”?\

Y4/1/03

SIGNA %ﬁgnﬁn

vﬂa‘E QF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

(567) 635055

Daytime Phona #




