- FILED
2006 LIMITED LIABILITY COMPANY Feb 23, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L04000072155 02-23-2006 90228 043 ****50.00
1. Entity Name
PALM BEACH MEDICAL REAL ESTATE INVESTORS, LLC
Principal Place of Business Mailing Address
4601 N. CONGRESS AVENUE 4601 N. CONGRESS AVENUE 2 ﬂ ﬂ 0 98 5 8
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
ST v 0 A
Suita, Apt. #, etc. Suite, Apt. #, etc. 01172008 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Appliad For
20-1716271 Not Applicable
Zip Country ) .le Country 5. Certificate of Status Desired O $5.00 Additional
) - - Fee Raquired
(. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragt: d Agent
. Nama
KOHLMAN, TERY 3
4601 N CONGRESS AVENUE Strest Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL' 33407
City FL l Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accepl
thé obligations of registered agent. i £

*

SIGNATURE S :
Sigra

tura, typed of printad name of reg: agent and title ¢ . {NOTE: Reg Ageni equirsd when rei 2 DATE

Flling Fee Is $50.00 . Mike check payable to

Due by May 1, 2006 : : Florida Department of State
5. MANAGING MEMBERS /MANAGERS 10. ~ ADDITIONS /CHANGES
Jme -+ | MGRM O Detate TME [ Change  [J Addition
nME T | KOHLMAN, TERRY T NAME
STREET Au‘?iﬁfss 4601 N CONGRESS AVENUE STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH, FL 33407 CiTY-S1-21P
TME O Detete TME [OcChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TITLE {7 Detete TME [T Change ] Addition
MAME, |eem - e .l (e .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 1 Delete TMLE [ Change [ Addition
NAME HAME
STREET ADDRESS 7 STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TLE 3 Detete TLE [ change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ pekete VITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITy-51-2P

11. | hereby certify that the informatio supphed with this filing does not quality for the exemptlions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on (his report is true ¢ and that my signature shall have the same legal effect as if made under cath; that | am a managing membar or manager of the
lirrited liabilfity comp: l p& ampowered)te execute this report as raquired by Chapter 608, Flerida Statutes.

SIGNATUR 21110

5
SIGHATURE Au,&wso on}dm‘rso Wame of 5156 OR AUTHORAZED REPEESENTATIVE Daiw Caytime Prone ¥




