JUN.28.2088 11:15AM NO.131 P.1-2

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000003006 FILED
v ) DIVISToN A b STATE
- € “' ¢
Healthple_x" Real Estate, LLC ORPORATIONS
00JUL -3 PM 1:29
Principal Piace of Business Malling Adtrese :
1201 North Olive Avenue
West Palm Beach, F1 33401
2. Princlpa! Placa of Businass 1 3 Malling Address
1201 N. Olive Avenue 1201 N. Olive Avenue
Sujte, Apl. #, atc. Sulte, Apt. #, B1c. DO NOT WRITE IN THIS SPACE
Clty & State Cry & Stare 4. FE} Number X [Appliad For
West Palm Beach, Florida West Palm Beach, Florida Not Applicable
Zip Country . ap Gountry - . $5.00 Additions!
. §. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Apent
. T T Name ~ Tt i m
Gary N. Gerson Strest Address (PO, Bax Number 1s Not Accopranie)
1645 Palm Beach Lakes Boulevard, Suite 1200
West Palm Beach, F1 33401 iy FL [ ZpCode
8, The ahove named ertity subriiite s statement for the purpoes of changing it regiatered affice o regtstarad agent. ar bath, n tha State of Florlda.
SIGNATURE —
BIonan(e. yad o prinicd hams of ropfeiorad RASAL and (Do IF app rainemiing) DATE
5. MANAGING MEMEERS/MEMEERS 10, ADDITIONG ] CHANGES
e : T MG RN LJ Daiete . Clchange ] Addilon
HAkE “Shasha, Itzhak I. ‘ | e SO00033171 15——3
STRETMORESS | 1701 N. Olive Avenue STREET ADCRESS ~07 IA00--0101 1-~003
£y-§r-21P West Palm Beach, F1 33401 CirY-5T-27 srkagth VI kst [
e LT MG R4\ [ belete e \ Clchann 3 Addon
NAVE ~ Liebman, Paul R. NAE
STREETADORESS [ © 2511 N, Flagler Dr. o STREEY ADDRESS
ery-ST-29 West Palm Beach, F1._ 33401 cay-sr-z¢
TILE [ petele TITLE O change [ Addiion
NAME - - - - - M - - ) 0T o - -
STREET ADDAESS STREET ADDRESS
CTY=STaZP : CITY-ST-2P
e O Defete I e [0 Chenge [ Addltion
NAME NAME :
STREET ADDHESS STRAEET ADDREBS
CITY-ST-2P CTY-57-2P
TnE O belets TE Clchange [ Addlton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ET+2P ) § cmr-srze
' - - O elnte e . . . . . . [Ochange [ Aacition
_ ) NAME
4 STREET ADDRESS
. CIRYs 57-2P
11. | heroby cartify that tho Information supptied with this fillng does net quallfy for the exemption stated |n Ssction 119.07(3)(i), Florida Statutes. | further certify that the infarmation
Indicated on tzls report Is trug and accurats hd that my signature shall have the esma legs! effect g5 if mads undar cath; that | am & menaging member or Managar of tho
limhed fiahility company or the receivegor red to exacuts thie report as requited fy Chapter 608, Florlea Statutes.
SIGNATURE: — 06,7 /00
mtydms AND TYPED DR PRINTED KAME OF SIGNING MANAGING WEMBER OR NANASER Dot Dayrme Phonn »

—————— e vt




