2000 UNIFORM BUSINESS REPORT (UBR) AP, vEb

o i: N
DOCUMENT #  L.97000000213 Fike
1. Entity Name . L
R.G. ROY HOSPITAL AND SPECIAL MANAGEMENT SERVICE QU AR 20 A 9: 07
. ' ereRETEY Y ST i

inci iness " ";',E:E'Ll,;[ﬂ'iaf;‘;a’ﬁ;;. FLOkIDe
Principal Piace of Business . Mailing Address ¢ -
2741 NE. 3187 COURT 2741 NE. 31ST COURT
ATTN: DR. ROBERT G. ROY ATTN: DR. ROBERT G. RQY ,ﬂ g)
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064-8545
e RN R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE} Number Applied For

65.0?34484 Not Applicable
Zip Gountry . Zip Country 5. Certificate of Status Desired O $500 Additinal
R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; — el = . Name

WACHS’ JEFFREY S ESO Street Address (P.O. Box Number is Not Acceptable)

1177 SE 3RD AVE.

FORT LAUDERDALE FL 33318

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, ar both, in the State of Florida.

SIGMNATURE

Signalure, typed or printed nama of registered agant and tile it applicable. (NOT-E: Registered Agent signature requirgd when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Bepariment of State

9, MANAGING MEMBERS / MEMBERS l 10. ADDITIONS  CHANGES

e MEM . . < O ostets TIME [ change ] Addition
NAME ROY, ROBERT G NAME

svweer aooress | 2741 N.E. 31ST COURT STREET ADDAESS

env-s1-n¢ | LIGHTHQUSE POINT Fl. 33064 £ITY-5T-IIF

THE MEM [ petete TITLE [Jechange [ Adifition
NAME ROY, KAREN § NAME - . -
sret aooness | 2741 N.E. 318T COURT : $TREET AUDRESS <03 *l:lg‘“iﬂ-'"};—li :!‘tl':'l':ﬁ%@%ia—l - =
wvY-$T-7IP LIGHTHOUSE POINT FL 33064 CITY-3T-21P A T e T

TILE O petste TITLE )

NAME . _ NAME B -

STREET ADDRESS | ’ STREET ADDREES

ITY-37- 1P CITY-3T-2P

m™me [ petets TILE [OJchangs ] Addltion
NAME WAME

STREET ADDRESS STREET ADDRESS

CITY- ST-T1P GITY-97-21P .

WIE O peten TILE [ change (] Acdition
NAME KAME .
gy | STREET ADDRESS

) };?'5_71‘5-’4'-‘--"'5!.' LA Y- ST- TP

T4 i O petere TITLE

NAME .::" " ::“':: ‘\r,(“ ? K‘?‘;‘-:‘.‘- PoAEIRRMWE T RN gL ol e s nnre G MAME <oxn g | v csmnenieimr .7t oL kot npst aaATTRi.i.remhn o oS

STREET ADDBESS STREET ADDRESS

CITY-8T-20P L T AEI CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemplicn 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 path; that | am a managing member or manager of the
limited liability company or the receiver of trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W’HEN o/ ?//J,’/ﬂ P 738 3Y>8

SIGNATURE AND TYM PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

CR2E083 (9/99)



