2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (uan) Jan 30, 2003 8:00 am

DOCUMENT # L0O2000031216 Secretary of State
1. Eniity Name 01-30-2003 90042 025 ****50.00
OAKS MEDICAL ASSOCIATES, LLC
Principal Place of Business Mailing Address
4145 GEORGES WAY 4145 GEORGES WAY ST amw
BOCA RATON FL 33434 BOCA FIATON FL 33434
us us
e v R A
Suite, Apt. #, etc. Suite, Apt. #, etc. CHECK HERE IF MAKING CHANGES
City & State City & State Number Applied For
if 7 9‘ Lfs ‘gg Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O ?ese g?q l‘ﬁg:é"o”a'
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
. Name . o=
LENOFF, STEVEN ) o ,,,7_gflrh LQCL Ktmcl'y f i
1761 WEST HILLSBORO BOULEVARD I - 'Striit"A eéa'(P.O. OX Number is NotW&q’f)Ia) :
SUITE 405 A B
DEERFIELD BEACH FL 33442
< | Bocs Rq f‘ah FL | "5y 3y

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent or béth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. . L ‘ A /
SfGNA;FUHE\J : RGLH 4}7 FT g ¥ holch ﬁ €n Lff

Signature, typed or printed nams of registered agant and title if applicabla. (NOTELHagis[efgq Agent signalure reguired when reinstating) DATE
FILE NOW!! FEE IS $50:00 .
* Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS K BIX ADDITIONS { CHANGES
TME Maasd 3 - epr bY ] Delete TITLE [ Change  [73 Addition
NAME B }yhg 'IVL‘ Kq b 4»7 *7- NAME
StREETs00RESS | pp g 6 GoRo T ({;o WYy SIREET ADDRESS
CITY-$T-2P E ocs Ka L 33 Y3 Y OIFY-51-2P ‘
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-ZP
TILE [ Delats TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P Y SR ) -1 AN - - -
TILE (3 oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IF
TITLE [ pelete TITLE [ change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T- ZiP CITY-ST-2IP
TILE [ pelete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

. | 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 regeiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

BFQUIRED Prdy T~ Hipbeed  1[/siles

NAME OF MA , MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phore #

SIGNATURE:

SIGNATURE

CR2E083 (10/02)



