FILED

2003 LIMITED LIABILITY COMPANY Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 98000001619 '

1. Entity Name

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

Secretary of State

02-05-2003 90032 001 ****50.00

Mailing Address

SUITE 103. 3370 BURNS ROAD
PALM BEACH GARDENS FL 33410

Principal Place of Business

SUITE 103. 3370 BURNS ROAD
PALM BEACH GARDENS FL 33410

IV

2. Principal Place of Business 3. Mailing Address

AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number 65.0860422 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. U S S — St e e NAME = S e S T — e
CASTRIZ, JORGE L M.D.

SUME 103, 3370 BURNS ROAD Street Address (P.C. Box Number is Not Acceptable)

PALM BEACH GARDENS FL 33410

City Zip Code

FL

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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE

DATE

Signatura, typad or prifed name of registersd agent and title if applicablg. {NOTE: Ragistered Agent signature required when rainstating)

FILE NOWI!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES

TILE MGR 1 Delste TITLE Ol change [ Addition

NAME CASTRIZ, JORGE L M.D. NAME

STREET ADDRESS | SUITE 103, 3370 BURNS ROAD STREET ADDRESS

CITY-ST-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP

TITLE [ peete TRLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-§T-2IP

TITLE [ pelete TITLE [ change [ Addition
~NAME —— B e e R R M T T T e Tl e sl e

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-ST-2IP

TITLE O pelete TITLE [JChange [ Additicn

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE 1 Delete TITLE [ change ] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this fik
indicated on this report is true and accurate g ael
limited liability company or the receiver or i

~N I/Q?/Oﬁ stz 7te

Da Daytima Phone #

0028176 HH

CR2E083 (10/02)




