2 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 1.02000009066

1. Entity Name :

ALVARADO MEDICAL EQUITY, LLC i

SECRETE%(L‘!.(% 3
DIVISION OF CURPDSRI?TI#EHS

03 JUN 25 pH 2: g

Principal Place of Business

3801 PGA BOULEVARD. SUITE 600
PALM BEACH GARDENS FL 33410

Mailing Address N

PALM BEACH GARDENS FL 33410

IWKEACHEE AN

[

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt, #, etc,

[3} CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
03~0407469 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (| ?ese.geoq Gg:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REGSERV CORP
~—-——-13801 PGA-BOULEVARD - SUITE 600 ~{ ~Street-Address (P.CBox Number-is Not Acceptable) -
)
PALM BEACH GARDENS FL 33410
City FL , Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agent and tte if applicable. [NGTE: Registared Agent signature raguired when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TILE 3 Oelete TINLE pembrer MGRM Clchange X7 Adaiicn
NAME NAME . |{BAR .Medical 'Holdings .._I - L1LC
STREET ADDRESS sweeraooress |3801 PGA Boulevard, Suite 600
CirY-ST-2IP er-st-7F |[Palm Beach Gardens, FL 33410
TITLE O velete TITLE ] change ] Additian
NAME NAME SNl rREER2Ed =
STREET ADDRESS STREET AUCRESS .
CITY-5T-28 CITY-ST-2P 04/ 30/03-~010 DS--006 #5000
TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_C=STaab__ sory-stap | . —— .
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-21P CITY-ST-21P
TITLE 1 petete TITLE [ Change [ Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE O petete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-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_angd accurate and that my signature shal: have the same legal efiect as if made under oath; that | am a managing member or manager of the
[ trustee empowerad 10 execute this report as required by Chapter 608, Florida Statutes.

limited liability company or 6‘-\
8 Y1) o3

SIGNATURE: Al - £

SIGNATURE AND TYPED OR PHIN

J\ﬂ:/)é.}a -$08°S

Daytime Phone #

0027851

CR2E083 (10/02)



