2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.98000001619 -
1. Entity Name SECRETA }J"t_’J STATE
CEURCTARTY dF ST/
JORGE L CASTRIZ, M.D., LL.C. DIVISION OF CORPORATIONS
00FEB -~ :

Principal Place of Business Mailing Address ED 2 PH l‘. 20
SUITE 103. 3370 BURNS ROAD SUITE 103. 3370 BURNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-4327
N — AR AN ARERIR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State ' City & State - 4. FEI Number Applied For

- ) ‘ 65-0860422 Not Applicable*
2ip Country 4p Country 5. Certificate of Status Desired O $500 I-\.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

CASTHIZ’ JORGE L M.D. Street Address (P.O. Box Number is Not Accepiable)

SUIE 103, 3370 BURNS ROAD

PALM BEACH GARDENS FL 33410

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. SIGNATURE
Stgnature, typed o printed name of ragistered agent and tile if applicable. {NOTE" Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR [ petet TITLE (O changs [ Additica
naue CASTRIZ, JORGE L M.D. nawe
ataeeT aporest | SLUITE 103, 3370 BURNS RCAD STREET ADDRESS _ _
orv-srzr | PALM BEACH GARDENS FL 33410 Giry-s1-ap TOODOH1 23087 ——6 .
TME (] deeta me o - =B/ 3/0U 18 thtage VLTS anaien
NAME HAME ekt 00 k5D, 00
STREET ADDAESS STREET ADDRESS . _ o
cITY-ST-21P o TY-5T-TP - T o
TITLE [ petste WITLE ] change [ Addition
NAME NAME
STBEET ADDRESS STREET ADDREBE
CITY-8T-2IP CITY-ST-2IP /
TILE . [ petew TITLE [ change [ Addition
NAME ’ NAME
STREET AUDRESS STREET ADDRERE
CITY-31- 2P CITY- 87-2tP
e [ patete me [ crange  [] Acon
NANE ) NAME
STREET ADDRESS STREET ADDRERE
nml-?f-llr CITY-8T-2IP
ml.i [ petetn TITLE [Jeumge [ Adition
KAM| NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST- P CITY- ST-TIP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and Jhat my signature shal-hewesthe same legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or tru: EkRs S report as required by Chapter 608, Florida Statutes.

SIGNATURE

e W e 7 €
/ \s ler??ﬂ /dp TYPED OR PRINTED NAME ({F /‘ OR MANAGER Date Daytime Phone #

r

" CR2E083 (9/99)



