FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 04. 2002 8:00 am

DOCUMENT # 0003¢
1. Entiy Nare 199000003083 Secretary of State
INSURANCE MEDICAL EXPERTS, L.L.C. 02-04-2002 90002 017 **##30.00
Principal Place of Business Mailing Address
2061 NW. BOCA RATON BLVD).. SUFTE 207 2061 NW. BOCA RATON BLVD.. SUTE 207 9 1 5 2 8 4
B0OCA RATON FL 33431 BOCA RATON FL 33431
=TT RES AL O
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0931995 :pplied l_:or
ot Applicable
Zip Country ap Country 5. Certificate of Status Desired [} $5.00 Additional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . . B 1 Name . - -
%NE'V?TE‘(’;ECNA RATON BLVD., SUITE 207 Street Address (P.O. Box Number is Not Acceptabig)
BOCA RATON FL 33431
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 Floricla.

SIGNATURE

Signature, typed or plinted name of registered agent and title if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES
TITLE MGRM 3 Delete TITLE [ change  [J Addition
e LEVINE, STEVEN NavE
STREETADDRESS | 2061 N.W. BOCA RATON BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZIP
TiME MGRM [ Celete e [ Change [ Addition
NAME LEVINE, BARBARA NAME
STREET ADORESS | 2061 N.W. BOCA RATON BLVD. STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-$T-7IP
TILE J..MGRM . . - Ovpeete _ J mme i L ) o - [J Change [ Addition
NAME STOPEK, RICHARD NAME
STREETADDRESS | 2081 N.W. BOCA RATON BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 GITY-ST-2IP
TITLE - MGRM UJ belete TMLE [ Ghange [ Adcttion
NAME OLBERT, ANN NAME
STREET ADDRESS | 2061 N.W. BOCA RATON BLVD. STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33431 CITY-ST-ZIP
TmE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TMLE [J petete TLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST- 7P

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 gccurate and that my signgipre 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 re 0 axecute this report as required by Chapter 608, Florida Statutes.

by orNal o s et~ ' ‘ e
sionaTuRe: _ ATFBTUZG, 2EOUIR | 20fr 01 392 500 |
SIGNATURE AND TYPED BA PHINTED NAME OF 5IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE LI Daytime Phona #

0015716

CR2E083 (9/01)




