2000 UNIFORM BUSINESS REPORT (UBR)

=Lt
DOCUMENT # | 99000003006 FILED (e
1, Enlity Name ) SE.CRE-T%RC QRPUR»’\“UNS
HEALTHPLEX REAL ESTATE, LLC DNISXUH OF b )
A 0: 0
qogEp 13 AR

Principal Place of Business Mailing Addrass .-
1201 NORTH OLIVE AVENUE 1201 NORTH OLIVE AVENUE
WEST PALM BEACH FL 23401 WEST PALM BEACH FL 33401 _ L
2. Principal Place of Busingss 3. Mailing Address ”""I“ III ||” |I|'| ||I|| m""m II Iml ”m"m "NI Im ""

Suite, Apt. #, etc, Suite, Apt. #, efc. . DO NOT WRITE IN THIS SPACE

i e

City & State City & State 4. FE| Number “~FApplied For

. ' ] Not Applicable

Zp N m o Country ' Zip Country 5. Certificate of Status Desired O fesa-ggqtﬁge‘::ﬁonal

8. Nameo and Address ot Current Registered Agent 7. Name and Addross of New Registered Agent
' Name o

GERSON, GARY N Strest Address (P.O. Box Number is Not Acceptabla)

1645 PALM BEACH LAKES BLVD., SUITE 1200 :

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.
SIGNATURE :
Signature, typed or printed name of registered agent and tille it applicable. {NOTE: Registared Agent signasre recuired when reinstaling) B DATE
faT e " - FILE NOWII FEE IS $50.00 ,
TR e "'| Make Check Payable to Department of State -

. NANAGING MEMBERS INANAGERS.——f 1o ADDITIONS /CHANGES
THLE MGRM [ pelete TME i . CJchange [ Addition
NAME SHASHA, ITZHAK | NAME
STREET ADDRESS | 1201 NORTH QLIVE AVENUE STREET ADDRESS
onv-s7-2F | WEST PALM BEACH FL 33401 ciTy-s7-2P
TIME MGRM O pelets TITLE {JChange  [J Addition
NAME LIEBMAN, PAUL R M —_ -
STEETADRESS | 9511 NORTH FLAGLER DRIVE STREET ADDRESS SOOI S3aE328—~—10
arv-st-7¢ | WEST PALM BEACH FL 33407 CITY-ST-20P =04/ 20/ 00--01058--012
TE T/ MGAM - Do e - FHFFE, T
NAME LIEBMAN, PATRICIA ' NAME
STREETADDRESS | 2511 NORTH FLAGLER DRIVE - | ST Adoess
omv-$t-2 | WEST PALM BEACH FL 33407 o-§1-2p
TME O Deteta TME DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmi§1-zlr CITY-ST-21P
TITLE Y{ ' {1 Delete TITLE (3 Change 7] Addition
NAME‘\ NAME
STREET ADDRESS o STREET ABDRESS
or-stze |- ) o ' oATY-ST- 7 ,
TITLE [T Detets TITLE  [DOlonange [ Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11.-1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 the receiver or trustee overed to gxecute this report as required by Chapter 608, Florida Stalutes.
SIGNATURE: - 7/6/0-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER o /Data 7 < Daytime Phone #

CR2E083 (5/00)



