2002,UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 01000019546

1. Enlity Name

LOS ALAMITOS MEDICAL EQUITY, LLC

Apr 04,2002 8:00 am
ecretary of State

04-04-2002 90087 043 ****50.00

Principal Place of Business

3801 PGA BLVD. SUITE 555
PALM BEACH GARDENS FL 33410

Mailing Address

3801 PGA BLVD. SUITE 555
PALM BEACH GARDENS FL 33410

LD WA

M

I

—— e T T e e S
: ] NOT WRITE IN THI
3801 PGA Boulevard 3801 PGA Boulevard 1 DO NOTWRITE INTHIS SPACE
suite 600 Suite 600 | 4. FE(Number Applied For
|
alm Beach Gardens, FL 33410 Palm Beach Gardens, FL 33410 Not Applicable
i \'i J 8. Certificate of Statug Desired | $5.00 Additional
Fae Raquired
6. Name and Address of Current Reglstered Agent [ 7. Name and Address of New Ranistered Agent
=
REGSERV CORP. REGSERV CORP.
3801 PGA BLVD. SUITE 555 3801 PGA Boulevard
PALM BEACH GARDENS FL 33410 Suite 600 410 ‘
Palm Beach Gardens, FL 33 Zip Code
N —
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE O Delete TLE -’ N[ change XY Addition
NAME NAME
STREET ADDRESS STREET ADDR( BI’UCG A Rendma MGMR
CITY-ST-2P CITY-ST-2IF 3801 PGA Boulevard Sulte 600
TLE OJ Delete me | Palm Beach Gardens, FL 33410 'C] Change (] Acdition
NAME NAME \
STREET ADDRESS STREET ADORESS J
CITY-ST-2IP CITY-ST.2IP
TTLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2ZIP
e ] Delete TITLE (J changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P
Tme 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete ML Clchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
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 cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowerad to exacute this report as required by Chapter 608, Flarida Statutes. ~ — ————
?J PR
SIGNATURE ol - i Bruce A Remotine 3 a?lél 561-630-5055 -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #mmme MEMBER, MANAGER, OR AUTHORIZED | Managing M ariher i

CR2E0B3 (9/01)

REETY



