FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 24. 2002 8:00 am

DOCUMENT # | 98000001619 Secretary of State
01-24-2002 90356 010 ****50.00
JORGE L CASTRIZ, M.D., L.L.C.
Principal Place of Business Mailing Address
SUITE 103, 3370 BURNS ROAD SUITE 103. 3370 BURNS ROAD
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33310
=P s AR A
Suite, Apt. #, etc. Suite, Apt. #, elc. : DO NOT WRITE IN THES SPACE
Cy&sae - ' =1 Ciy& State — 2. FE Number Appiied For
65-0860422 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 Additional
Fea Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
CASTRIZ, JORGE L M.D. .
y Sireet Address (P.C. 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 of registered agent and titie if applicable. {NOTE: Ragistared Agent signature required when reinstating} DATE
FILE NOW!II! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TTLE MGR [ Detete TITLE [ Change [T Addition
NAME CASTRIZ, JORGE L M.D. NAME
STREET ADDRESS | SUITE 103, 3370 BURNS ROAD STREET ADDRESS
ore-s-2 | PALM BEACH GARDENS FL 33410 oir-St-2%
TITLE 7 Detete TTLE ClChange [ Addition
NAME _ By NAME , -
STREET ADDRESS - STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TInE £ pelete - L ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P
TImLE 7 Deiete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TIMLE [ Gelste TILE O Change [ Addition
NAME NAME
4 STREET ADDRESS STREET ADDRESS
< CITY-ST-2IP CITY-ST-7IP
TinE O delste TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP L CITY-ST-ZIP

11. I hereby certify that the information supplied with this filing does not g
indicated on this report is trua and accurate and that my mgnat

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
R4l have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the receiver or trus| execute this report as required by Chapter 608, Florida Statates. é‘é j

OUIRED ///4/99— AR 7-beor

SIGNATURE AND ‘mfn ))ﬁ Pﬁmrrsn NAME OF fzemg& MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phene #

PRETITEEN

CR2E083 (9/01)



