2003 LIMITED LIABILITY COMPANY PR
UNIFORM BUSINESS REPORT (uan)  FiLED

DOCUMENT # '
Do IMEN L98000000657 03 N30 AH 9: 02
PRIMARY CARE SPECIALISTS OF THE PALM BEACHES, L. TARY OF: STATE -
C. ..A:SSEE»..FL“@KIID
Principal Place of Business Mailing Address
1590 CONGRESS AVE. 1590 CONGRESS AVE.
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
S e [EREAAER R
Suite, Apt. #, etc. Suite, Apt. #, etc. . []-CHECK-HERE-iF-MAKING-CHANGES ~——  ——
City & State City & State 4. FEI Number 650837261 Applied For
Mot Applicable
Zip Country Zip Country 5. Certficate of Slatus Desired [ gese gg‘li:ﬁ;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
KLEIN, BRENT D
801 BRICKELL AVE., SUITE 1901 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of registerad agant and title if applicabls. (NOTE: Ragistered Agent signature required whan reinstating) DATE
. L. . .. ». FLENOWI! FEEIS $5000. . .| _._. e o cmmmn
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS /CHANGES
TIME MGR T Delete TITLE [ change [ Addition
NAME NAME
AQUIRRE, GERALDO ( S
STREET ADORESS | {5005 $. CONGRESS AVE. STREET ADCRESS TOOO11= o Wy
CITY-ST-ZP CITY-ST-2IP 01 JgUe D4~~U1!348 -z *Hb?. il
WEST PALM BEACH FL 33408
TILE [ Delete TILE £ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TRLE 7 Delete TITLE [ change [ Addition
NAME NAME : .
STREET ADDRESS STREET ADORESS
CITY-$1-ZiP ) CITY-ST-21P .
TILE O pelete TITLE : [ change  [J Addition
NAME e . . NAME g ) R
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-21P
TILE [ Detete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57-71P CITY-ST-7IP
TITLE [ Detete TITLE [ Change - [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

- I'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 receivero mowered to execute this’ reporl as required by Chapter 608, Florida Statutes.

SIGNATURE: = HEQUIRED / 05 S6-Slolp- (D)

SIGNATURE AND TYPED OR PRINTED N.‘ME"F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Davtime Phane #

0027210

CR2E083 (10/02)




