2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  L98000003305 - - FILED

1. Entity Name LT

CONCEPT MEDICAL REALTY, L.C. 01 APR30 PH 5: 24
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE' FL ORIDA

2290 TENTH AVENUE NORTH. SUITE 301 2230 TENTH AVENUE NOKTH. SUITE 301

LAKE WORTH FL 33461-6609 LAKE WORTH FL 3346161 09

LR

2 Principal Place of Busm _3%_ 3. Mailing Address )

'R290 AvERvEN. 0 10™ mrnve MoeTh '

Sgr:, Aplé. eic. Suite, Apt. #, elc. I ' DO NOT WRITE N THIS SPACE MJ H ’

ITe O} <wvrre {01 '
BKE LbRTh | Fr | LAKE logrs , €L |1 SEN o ot
9‘2&0 ! - é(om Cou‘rjys 23 db{' (09 CBJ%W 5. Certificate of Status Desired - ?eseggq L";?:(;”""al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ;

MCCRACKEN, JOHN B

Street Address (P.O. Box Number is Not Acceptable)

505 SOUTH FLAGLER DRIVE, SUITE 1100

. WEST PALM BEACH FL 33401

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered oflice or ragistered agent, Or both, in the State of Florida.

SIGNATURE .
Eignature, typed or printed name of registered agent and title if applicable. (NOTE Registerad Agent signature required when reinstating) DATE
| I
FILE Nl( !" FEEI $50.00
Make Check Pal ble to Dep ment of State
i
9, MANAGING MEMBERS /MEMBERS 10, ADDITIONS / CHANGES
TLE MGR O Delets THLE S Change [ Addition
NAME KEIPPER, WARREN NAME
STREET ADDRESS 2290 TENTH AVENUE NORTH, SUITE 301 STREET ADDRESS gzq O ’0 mmoa wom )S\HTE, ’OI
CITY-ST-2IP LAKE WORTH FL 33461 CITY-ST-2IP
TITLE {1 Detete THLE D Change ] Additien
NAME NAME s Vo | L s T e B
STREET ADBRESS | . : STREET ADORESS , 15, 11:.!]]1——! 1097002
CITY- ST-2IF CITY-ST- 7P *#%**.JD. 00 st 00
TLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITr-ST-20F CITY-ST- 7P
me O elete TILE O change [ Addition
NAME  + NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE [ pelete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TLE [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-72IP CITY-S7-2IP

t hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
" indicated on this report is frugf and 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
limited liability company or Ivpr or trustee eqpowkered to execute this report as required by Chapter 608, Floriga Statutes.

SN 72 | [ areen L. BePler ’//24/0/ A - Fo-Bloo

D TYPED OR PRINTED NAME DF SIGRI yﬁnﬁﬁa MEMBER, MA AGER, OR AUTHORIZED REPRESENTATIVE Date  Daytime Piono #

SIGNATUSE{E:

NATURE

4¥  225E100

. CR2E083 (11/00)



