2003 LIMITED LIABILITY COMPANY
~ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 02000014904 ' SECREfhISLD
1. Entity Name mVl‘SIQH O’Fq'%y OF STAfE
A
FRISCO MEDICAL EQUITY, LLC v 3 Tions
N
25 Py 1

Principal Place of Business Mailing Address e
3601 PGA BLVD.. STE. 600 3801 PGA BLVD.. STE. 600
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
F s TR A A

Suite, Apt. #, etc. Suite, Apt. #, elc. h CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

03-0407469 Not Applicable
Zip Country Zip Country 5. Certificate of Status Ij;esired a ?g'ggq ngéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REGSERV CORP _.
—_ __—-—3801-PGA~BLVDTSTE—600 —-——{—Street Address (P.O: 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 bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registerad agent and title if applicable. {NQTE: Registered Agent signature required when teinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. .. ADDITIONS /CHANGES
Tme 1 Delete | B ‘ MGRM [l change K] Adeition
NANE NAME -BAR Medical Holdings I, LLC
STREET ADDRESS STREET ADDRESS 380 1 PGA Boulevard > Suite 600
CITY-ST-2P otv-s.zp |Palm Beach Gardens, FL 33410
TITLE 1 Delete TITLE ' [ Change [ Addition
NAME NAME oy 5y e g e, -
QOO TEE2219
STREET ADDRESS STREET ADDRESS 04730 T3 IEE——008  #%ETL0
CITY-ST-21P CITY-5T-ip FAIOT LD e FEALLUL
TILE (3 Delsts TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST IR e e R cirv-sTezp ‘
TME 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-71P CITY-ST-20P
TITLE . 2 Dekte TITLE [JChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CiTY-S1-2IP

11. | hereby cerlify 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 apd aggurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
stee empowered 10 execute this report as required by Chapter 808, Florida Statutes.

limited liability company or the'fa %
N

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE ZDae Daytime Phons #

SIGNATURE; ___ S i BEOUIRED Yy b3 (Saf) &30 -5053—

— ' 3

0027526

CR2E083 (10/02)



