2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JORGE L CASTRIZ, M.D., LL.C.

98000001619

Principal Place of Business

SUITE 103. 3370 BURNS ROAD
PALM BEACH GARDENS FL 33410

Mailing Address

SUITE 103. 3370 BURNS ROAD
PALM BEACH GARDENS FL 33410

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 #AR 25 PHi 5 00
SECRETAR :

ARY OF

i IR
TLLLARASSEE T CRIDA

IR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0860422 Not Applicable
Zi ount Zi t it
P Couniry P Country 5. Certificate of Status Desired [ $5.00 Additionat
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —e- .- - - v e e [ NAME ey — e E - —
CASTR!Z, JORGE L M.D. Street Address (P.O. Box Number is Not Acceptable)
{
SUITE 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 -
Signature, typed or printad name cf registered agent and titie if appllicahle (NOTE: Registered Agant signature required when reinstating) - . DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TiTLE MGR ] Detete TITLE [J Change  {] Addition
:TA}::EH ADDRESS CASTRIZ, JORGE L M.D. ::;; ADDAESS
e APOTESS | SUITE 103, 3370 BURNS ROAD gl
- PALM BFACH GARDENS FL 33410
TITLE TILE "y g Chgnge Addition
[ Delete e 108 ij__r_.‘-f_- =1 4%_ bgnge_ :-DL-
e U400 T-=01033-~003
STREET ADDRESS STREET ADDRESS 3}*4,34,3,}5‘@ . UD *#’H’#EU . DD
CITY-ST-2IP CITY-S7-21P
LTIME= B ——[)-0elete TLE = — et [ Change___{T] Addition_
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S87-2IP ciry-§r-2Ip
TILE [ pelste TILE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T-2P CITY-$T-2IP
TITLE Y O pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

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 true and accurate and that my signature shall have the 'same legal effect as if made under cath; that I am a managing member or manager of the
limited liability company or the receiver or trustge’empowered to execule this report as required by Chapter 608, Florida Statutes.

Z

> /ﬁ //5’/ LA 7-bben

Date Daytime Phone #

SIGNATURE: _X__ Tt

SIGNATURE AND TYPED OR PRINTED ’(;ﬁs OF SIGMING ﬁmma )éuszn. MANAGER, OR AUTHORIZED REPRESENTATIVE
1

. A TR v
HEN . P )

3

OOEK | AN

CR2EO083 (11/00)



