0064134

2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Apr 16,2003 8:00 am

DOCUMENT # L02000019409 ecretary of State
1. Entily Name 04-16-2003 90036 034 ****55 00
R & R OUTPATIENT, LLC
Principal Place of Business Mailing Address
1302 S.E. 25TH LOOP _ 1302 S.E. 25TH LOOP
UNIT #1 UNIT #1
QCALA FL 3441 OCALA FL 34471
= s s IETVIROEH
Suiite, Apt. #, etc. Suite, Apt. #, etc. _[EKCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘ 13- 46\055?3 ) Mot Applicable
Zp i Country Zip Country 8. Certificate of Status Desired IZ/ ?fe-gg‘l?f:;ﬁonal
_6._Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name
GERSON, GARY N
1645 PALM BEACH LAKES BLVD. Street Address (P.O. Bax Number is Not Acceptable)
SUITE 1200
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this staterment tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, :

SIGNATURE .

Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE {S $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES .
TMLE MR O Delete e O Change [T Addition | &
we | Dewise A. T3IRD g
STREET ADDRESS | 41 §) ] Sw i =7 ST #1 304 STREET ADDRESS @
CITY-$T-2IP ’ CITY-$7-7IP =

OchrA, FL 344'TH — &
TITLE meem O Delete TILE [ Change  [J Additien 5
e FenviFer R .-Mack-FounTaud N
STREET ADDRESS | 74p 00| SE. TeTo)) DRIVE STREE] HODRESS
CITY-ST-2IP Hobe SOODD . FL- 33455 CITY-57-71P
TILE ' o O pelete e o o _ - _ . Ochange [ Addiion
NAME - N - T 7 _’EEI-AE# R A o B ) ’ i
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§T-2IP
TITLE O Dealete TITLE 1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiITY-ST-2IP CITY-5T-ZiP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2iP
TIME O celete TITLE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST- 2P

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 oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapiler 608, Florida Statutes.

f’/:;;/os 358 629 lolo0O

Daytime Phone #




