.-‘_.‘,

| | FILED
2005 LIMITED LIABILITY COMPANY Feb 09, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # L04000072155 02-09-2005 90157 042 ****50.00

1. Entity Name

PALM BEACH MEDICAL REAL ESTATE INVESTORS, LLC

Principal Place of Business Mailing Addrass
4601 N. CONGRESS AVENUE 4607 N. CONGRESS AVENUE AU 8 8 78
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T v IR R RN
Suile, ApL. #, aic. ‘ _ Suita, Apt. #, etc. 01112005 Chg-LLC CR2E0S3 (19/03)
City & Sa City & Stae 4. FEI Numbar — ‘Applied For
‘7 I (.OQ,’ I Not Applicable
Zip Country Ze Country 5. Certificate of Status Desired d00 §e59'224 3::2"“”3'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name ;
COHEN, JEFFREY L EQ Terry Kohlman
54 N.E. FOURTH AVENUE Streel Address (P.0. Box Numbar is Not Acceptable)

DELRAY BEACH, FL 33483
/ 4eO! N. CONGress Averud_
yd 7/ = “West falm begn  FLEZ90

8. The above na brits s statenddnt for the p of changing its registerad office or registered agant, or both, in the Slale of Florida. | am familiar with, and accept
the abtigations/! reg .
SIGNATURE

s-gmzme}'ﬁea o paniegr o leg::ele}r’loen}‘myn pophcabie (NDTE-‘hﬂmuen‘ AGEN! LONBLIE QUWED whbn remialng| DATE
] V
Filing Fee is $50.00 Make check payahle to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10, : ADDITIONS / CHANGES
e [ Delete TITLE [JChange [ Aocition
NANE NAME 'T g( ( ’r KOY\\ '
STREET ADDRESS STREET ADDRESS eSS A‘V‘CVULG-—-
CINY-5T-7IP CiTy-§1-2p W &S‘{" f&\m cuch F L 33%7
e {1 Delete TILE [ change [ Addilion
NAME NAME
STREET ADCRESS STREET ADORESS.
CiTY-ST-21P GITY . 5T- 2P
T O elete THLE [ Change [ Aadition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITy-51-2IP CIry-81-2IP
TiLE 2 Delete T [ Change 7 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2iP CIlY-ST-2IP
TiLE £ pelete . TiRLE {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY - S1-2iP ciry-5t-21P
Tiie ] Delete TILE [] crange  [] Aadilion
NAME NAME
STREET ADDAESS / STREET ADORESS
CITY-ST-ZIP CITY-51-2IP
W 1 ”l
t1. | hereby certify thal tha information suppliegAvith this fil e exemption stated in Seclion 119.07(3)i), Florida Statutes. | further certily that the information
indicaled on this report is rue and accur ‘s the same Jagal g if made under oath: that ¢ am a managing mamber or mznager of the
limited liability company or tha receiverr trustee e o by CHapter 608, Florida Statutas.

SIGNATURE: /

SIGNATURE AND TYPED OR pbﬂten NAME OF s:GNlm#ﬂm‘E NG M{)’En MANAGER, OR AUTHORIZED REPRMGENTATIGE— o F———
[4




