2003 LIMITED LIABILITY COMPANY .
v UNIFORM BUSINESS REPORT (usn)

DOCUMENT # 01000019546

1. Entity Name

LOS ALAMITOS MEDICAL EQUITY,

Lt

Lwe

i
S&CRETARY :
DIvISioN oF CORPU%ET%NS

Principal Place of Business

3001 PGA BLVD. SUITE 600
PALM BEACH GARDENS FL 33410

Mailing Address

3801 PGA BLVD. SUITE 600
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3. Mailing Address

I

Il

L

Suite, Ant. #, etc. Suite, AptL. #, etc.

B CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE|l Number Apptied For
03-0407469 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] g:ggq lﬁgﬁﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name B
-~ - REGSERVCORP- — ~ —  —————————--— - i ————— e
2801 PGA BLVD. SUITE 600 Street Address (P.0. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33410
City FL Zip Code

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 Florida. | am familiar with, and accept

the obtigations of registered agent,

SIGNATURE

Signature, typed or printad nama of registered agent and title i nppﬂcable (NOTE Hegustered Agent signature. fequlmd ‘whan reinstating) DATE

K*.yﬂ = TR
tu:‘(_gv
9. MANAGING MEMBEF!S,'MANAGERS 10, ADDITIONS | CHANGES
Tine MGRM OJ Delete TiLE - Member MGRM B8 Change [ Adition
NAME RENDINA, BRUCE A NAME BAR Medical Holdings I, LLC
STREETADDRESS | 3801 PGA BLVD. SUITE 600 seETADDRESS | 3801 PGA Blvd., Suite 600
CITY-ST.2IF PALM BEACH GARDENS FL 33410 CTY-ST-21P Palm Beach Gardens, FL 33410
TOLE O beiete THLE ' [ Change . Addition
NAME NAME 3 CFOn1 TSED 1A
STREET ADDRESS STREET ADDRESS 04.20/00--01055--011 #5000
CITY-ST-21P CHTY-5T-ZIP N
TITLE O pelete TITLE [ Change ] Additicn
NAME NAME )
| sTREET ApDRESS | __ . __ _ - e oo = B STREETADDRESS | . C mm s . .

CITY-ST- 2P CITy-ST-21P . ‘ -
TITLE O Detete TIE - ' [ Change . TAddition
NAME NAME ’
STREET ADDRESS STREET ADDRESS o
CITy-S1- 2@ oStz
me O Delete THLE o Ol Change [ Addition
HAME NAME ]
STREET ADDRESS STREET ADDRESS. |-
CITY-5T-21P CITY-§7-2IP . .
TLE 3 Delete TME [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-ST-21P

11. I hereby certify that the informg :-
indicated on this report is 1ru
limited liability company or l

Qr trustes

S with this filing does not quatity for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
3 that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
powered 10 execute this report as required by Chapter 608, Florida Statutes.

5// hZ (54) 638 -S08

SIGNATURE:

Date Davtima Prons &

MR2EN27 (10



