FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (uan) Feb 17,2003 8:00 am

DOCUMENT # L98000003305 Secretary of State

1. Enlity Name 02-17-2003 90011 038 ****50,00
CONCEPT MEDICAL REALTY, L.C.

Principal Place of Business Mailing Address
2290 10TH AVENUE N.. SUTE 11 2290 10TH AVENUE N.. SUITE 101
LAKE WORTH FL 33461-6609 LAKE WORTH FL 33461-6609
e s wilL TR
15923 ﬂa““’ 08 Nesut¥
Suite, Apt. #, etc. Suite, Apt. #, efc. [0 CHECK HERE IF MAKING CHANGES
City & State Clt & Stat % 4. FEi Number 650890511 Applied For
&g.el\ @Aﬁdﬂ"-’j J Not Applicable
Zip Country pﬂ 33('1 ! K io{i"gy A 5. Ceriificate of Status Desired O ﬁ: 22('3?:(;"0“‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o - ) i -
MCCRACKEN, JOHN B
505 SOUTH FLAGLER DRIVE, SUITE 1100 Sireet Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH FL 33401
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad namae of registered agent and title it applicable. {NQTE: Reagistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS 550.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. ) MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TTE MGR [ oslete TILE [ Change [ Addition
NAME - | KEIPPER, WARREN NAME
sTReeT ADDRESS | 2290 10TH AVENUE N., SUITE 101 STREET ADDRESS |-
CITY-ST-2IP LAKE WORTH FL 33461-6609 CITY-5T-ZIP
TITLE ' ] Delete me [ change ] Addition
NAME : NAME '
STREET ACDRESS . STREET ADORESS
CITY-ST-2IP CITY-ST-7IP
TIE e . - - - O-velete TME - AE— . - - [ Cchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2P ’ CITY-ST-21P
TTLE [ Delete THLE [ Change [ Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE ] Delete TLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE ' O Delate TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS | ) STREET ADDRESS
CHY-$3-71P . CITY-ST-2IP

11. } hereby certify that the infor
ingicated on this report is tr
limited liability company or

tion supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
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
& receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

7% REQUIRSS ¢ Keipper 2-1203 L] - 78~ 8307

MANAGING MEMBER, MANAGER, OR AUTHORIZED REPHESENTATIVE Daytime Phone #

SIGNATURE:

SIGNATURI

005Tizé W

CR2£083 (10/02)



