2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000003305 L riLL
1. Entity Name SECRET, PY EF 5"‘."-"5'5"
CONCEPT MEDICAL REALTY, L.C. DIVISIGN CF CCRPORATICNS
o | OOFEB IL Py 2: 23
Principal Place of Business Mailing Address
2290 TENTH AVENUE NORTH. SUITE 301 2290 TENTH AVENUE NORTH. SUITE 301
LAKE WORTH FL 33461-6609 LAKE WORTH FL 33461-6609
Suite, Apt. #, etc, Sqite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-089051 1 Not Applicable
2 Country Zp Couniry 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
- . Name
MCCRACKEN, JOHN B Street Address (P.C. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 3341
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 of printad name of registerad agent and title f applicable. {NOTE. Registered Agent signature requirad when rainslating} DATE
i
F]LE NOW!! FEE IS $50.00
Hake Chilxck Payable to Department of State
|
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TLE MGR _ O betete e [Jciange [ Adtitica
RAME KE|PPER, WARREN RAME
swreer anosess | 2290 TENTH AVENUE NORTH, SUITE 301 $TREET ADDRESS
CITY- 3T-71P LAKE WORTH FL 33461 cITY- $T- 217 ;_,“J, ) ] A'Dﬂ Do
TITLE {7 cetote TITLE 0 ! [ change  [] Adeition
NAME RAME
STREET ADDRESS STREEV ADDRESS —, R —— - — —
CITY-ST-TIP CITY- §T- 2P = ’:{." lj:j:,!.' ;'114 tf_;'i‘-l'é = :]':"‘ i
7 "4 " S Rgeunm) s,
Time [} Detam Tme sk, 0 e Tglj"‘"“"“
RAME - ~ NAME i
STREET ADDRESS STREET ADDSESS
CiTY-87- 2P CITY-31-71F
Coame [ petote TIMLE [ crange [ Additien
NAME NARE
| STREET ADDRESS STREET ADDRESS
{ st o CITY-37-21P
TITLE e { ’ _ ] netuta TILE [Jechange [ Addition
I mame A C : NAME
STREET ADORESS | " ° ’ STREET ADDRESS
: ore-stze | CITY- 87- 1P
! TIME [ oexte Tms ] change  [] Addition
NANE NAME
STREET ADDRESS : . STREET ADDRESS
CIFY-1- 2P ” CITY-81-1IP

lon suppiied with this filing does not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aiver or trustee empowened 1o execute this report as required by Chapter 608, Florida Statutes.

CRfEkinED

|sefiaTure alD TYPED OR PRINTED e JF 76N ’E MANAGING MEMBER OR MANAGER Date Daytime Phone #

11. | hereby certify that the infor
indicated on this repaort is tr
limited liability company or,

SIGNATURE:

4Y  £889000

CR2E083 (9/99)



