File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

FILED
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRE ”*—“YDSEOSQ%%NS

Katherine Harrls IVISI0ON OF
ANNUAL REPORT Secretary of State 0

c
1999 DIVISION OF CORPORATIONS g9 pPR 22 PH 2: 09

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e e N ddess. DOCUMENT # 198000001548

1a. Prncipal Place of Business Address

CB MEDICAL L.C.

777 SO. FLAGLER DR., SUITE 9203 777 80O. FLAGLER DR., SUITE @
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quabfied | 3a. State of Formation
) ] o08/21/19¢9 FL
Suite, Apt. #. etc. Suite, Apl. #,etc. b R o

D Apphed For

City & State City&State /5 " (’/\‘/S //{ /(‘ D Nol Applicabie
] i . . i . [ 5. Dato of Uast Reporn 6. Certificate of Status Desired
Zip Country 7 Country
R ]
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office
Name
CHU, ERNEST
11?7 SO, FLAGLER DR., SUITE 903 [ Street Address (P.O. Box Number is Not Acceplable)
c ey Ry R R e s E -
WEST PALM BEACH FL 33401 - 20 WIS ] - -
s Ap , o 04721737 010350073
o e S Rk RRL TS weR1BE. TS
Crty ZipTode . N /
FL ] e |

9. Pursuant to the provisions of Seclions 608.416 and 608 508, Floriga Statutes. the above-named limited Labilily company submis this statement for ﬁm’,"aumdse af changing
its registered office orregistered agent, or both, in the State of Florida Such change was authorized by alfirmalive vole of a majarity of the members | hereby accepl the appointrment
as registered agent, and accepl the obligations

SIGNATURE _ S e o T s DATE . o
[Hedp rered Aaont As wpirs] App e ent (NOTE Flegetere g st e test it foees 0 e

10. Title Managing Members/Managers Business Street Address Crly, State and Zip Code

MGR | CHU, ERNEST 777 80. FLAGLER DR., SUITI% WEST PALM BEACH FL

11 lda hereby certity that the information supplied with this filing does not qualify for the exernption stated in Secton 119 07(3) (1), Florida Statutes. Hfurihar certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath_that 1 am a managing member or manager of the
#mited liability company or the zae‘\v’eﬁqr trustee empowered 10 execute thrs report as required by Chapter 608, Flonda Statutes, and that my name appearsin Biock 10, aron an

attachment with an address § o }’. - -
SIGNATURE: 7 S\::/( Cof 5

A .

B PR I S PR B MR T S W N T o RSt N AR A LR PUFR AT AR SO . T b

Ed7 e Y );/wmy Yoo/ w308
[ R EA i n

£l

INHSE10 R (12-98)



