2001 UNIFORM BUSINESS REPORT (UBR) ‘. T

DOCUMENT # L96000000158 | FILED
1. Entity Name ’
$/R AMERICAN MED-CARE CENTERS, LC. .
Ol LPR-9 AM T: 51
CECRETARY OF STATE
Principal Place of Business Mailing Address Tﬁl 1 GUASSEE, FLORIDA
3047 FOREST HILL BLVD 3047 FOREST HILL BLYD vn Lo P TR TR AT
#42 #42
o e H"”m ||| "”l m” Ilm Iml "m m" "“I "m ”m I”Il m“m
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65'%33445 Applied For
"[Not Applicable
Zip Country 4p Country 5. Certilicate of Status Desired  [J ?5'00 Additional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
REIMER, BRIAN D e —
0. N is Not A
3047 FOREST HILL BLVD treet ress {| ox Number is Not Acceptable)
#42
WEST PALM BEACH FL 33406 o oo
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatwe required when reinstating) . DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONSICHANGES-
TITLE MGRM [ Detete TITLE [ Change [ Addition
e SILVERMAN, STEVEN R e
STREET ADDRESS 3047 FOHEST Hiu‘ BLVD STREET ADDRESS
orv-st-ze | WEST PALM BEACH FL 33406 CITY-5T-2IF
TILE gga’gn BRIAN D [ petete TITLE [J Change  [J Addition
NAME 1 ' NAME .
reeef aooness | 3047 FOREST HILL BLVD STREET ADLRESS 100004003531 ——1
orv-sr.ze | WEST PALM BEACH FL 33408 CITY-S7-ZIP -04/16/01--01020--003
me 7 - T - ‘0O velete “mimE ' . -7 WEREERSLL UL R
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY::ST-TIP CITY-ST-ZiP
i O Delete TmE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP - ’ CITY-5T-2IP )
TTLE O Defete TITLE [J change [ Aadition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
TME [ pelete TITLE [ Change [ Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP

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 trus and acourate and that my signature shall have the same legat effect as if made under oath; that I am a managing member or manager of the
limited liability q\ . 3 B ed to execute this report as required by Chapter 608, Florida Statutes.

sonaruge; VLIS r s o) ()t s

Daia Daytime Phona #

Jv  +95E100

CR2E083 (11/00)



