FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 26, 2002 8:00 am

DOCUMENT # | 01000020368 Secretary of State
1. E N
ity Name 03-26-2002 90098 041 ****50.00
ROBARD MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Address
2229 NORTH COMMERCE PARKWAY 2229 NORTH COMMERCE PARKWAY .
WESTON FL 33326 WESTON FL 33326 0336
T ST IR RN AL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. Fi fumber Applied For
: qg" 0(/6 3 ?’ 93 Nat Applicable
Zip Country Zp Country 8, Ceriificate of Status Desired O $5 00 Additional
- - ___ FeeRequired. _. ---
6. Name and Address of Current Registered Agent ..— ~——- ~ = - = 7-Name and Address of New Heglstared Agent

STEVEN F. SAMILOW, P_ A,
2645 EXECUTIVE PARK DRIVE

115

WESTON FL 33331

i 'Plgu-lm’?m FL | B33/

8. The above named antity submits this statement for the purpose of changing its registered office or reglstered agem ar both in the State of Florida.

SIGNATURE_&J\L (\ .12 02—~
Sighature, [yped or prin(edﬁm'ﬂ, of registsrad/ﬁ%nd title if applicable. {NOTE: Registsrad Agant 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 MGRM [ pelete TITLE [ change [ Addition
NAME BLA & L ASSOCIATES, INC. NAME

STREET ADDRESS | 525 COCONUT CIRCLE STREET ADDRESS

CITY.ST-ZIP WESTON FL m CITY-ST-ZIP

TITLE MGRM 1 Detete TITLE O change [0 Addition
NAME WESTON SURGERY, INC. NAME

STREET ADDRESS | 2846 EXECUTIVE PARK DRIVE STREET ADDRESS

CITY-ST-2IP WESTON FL 33331 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
NAME L O lMmE L L e~ e - - e S
--STREETADDRESS |~ — - o o STREET ADDRESS

oy fsr-ae CITY-ST-2IP

TTLE el LT Delete TIMLE [ change [ Addition
NAMQ’ NAME

STREET ACDRESS STREET ADDRESS

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

TILE [ Delete TITLE [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP
| Tme 3 Delste TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-57-2P

11. | hereby certify thap#18 Teformation 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 #&port g true and accurate and that my signature shail have the same legal effec as if made under oathy; that | am a managing member or manager of tha
limited liability chmpamfor the regeiver g trustee empowergg to execute this report as required i Chap 8. Florida Statutes.

‘l / 7 /. 2~
sianaturg: UL (YU L1081 YA ‘5 - (710

$14TURE AND TYFED o mm'an NAME OF SIGNING MANAGING MEMBER, MANAGER, DRAI.I‘I'HDRIZED nEPn ; g Late l.‘ talfms P ﬁ’ - /)

CR2E083 (9/01)



