2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 99000007114

1. Entity Name

PALM BEACH OPEN MR, L.L.C.

~e

1

(s

Principal Place of Business

321 LA KIRKSEY, STE. 100
WEST PALM BEACH FL 33401

Mailing Address

321 LA. KIRKSEY. STE. 100
WEST PALM BEACH FL 33401

2. Principai Place of Business

3. Mailing Address

I

WAL

Sulte, Apt. #, elc.

Sufte, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Jodvwut

JEHINN

Mar 05, 2002 8:00 am
Secretary of State

03-05-2002 90018 046 ****50.00

City & State City & State 4. FEI Number 65'%68553 Applied For
Not Applicable
Zi Countr Zi Count * Additi
P Y P Y 5. Certficate of Status Desreg~ [J  99-00 Additional
Fee Required
- 7" 6. Name snd Address of Current Registered Agent—— —-r. . - - .- 7. Name and Address of New Ragistared Agent
Name

DEMPSEY, W. GLENN
ROGERS, BOWERS, DEMPSEY AND PALADING
505 SOUTH FLAGLER DRIVE, SUITE 1330

Street 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 purpcse of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicakla, {NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGRM O Delete TE [JChange [ Addition
NAME HOFFMAN, MICHAEL NAME
sTrReeTADDRESS | 875 NORTH MILITARY TRAIL, SUITE 101 STREET ADDRESS
CiTY-ST-2IP JUPITER FL 33458 CITY-$T-71P
TITLE MGRM M pelete TME [ Change [ Addition
NAME HOGHOOGHI, IRAN M.D. NAME
sTREcT ACoRESs | 3360 BURNS ROAD, PALM BEACH GARDENS MED. C | staeer aooeess
orv-s2¢ | PALM BEACH GARDENS FL 33408 CY-$1-2°
TINLE MGRM -0 " Ooelete " fiTiE Tt T === ~[Jchange [ Addition -
NAME SARNER, RICHARD A M.D. HAME
sReETADDRESS | 3360 BURNS ROAD, PALM BEACH GARDENS MED. C STREET ADDRESS
orv-s-2¢ | PALM BEACH GARDENS FL 33408 oY-s7-2p
TITLE £ O pelete TILE MGRM - [Jchange  [X Addition
NAME L Thres LT NAME gggg,BJaimeRl&l.D.
LI R T B PRV ; urns .
SEETADDRESS | . e L ana aed e 1 Fimeer SREETAIDRESS | palm Beach Gardens Medical Center
CITY-57-ZIP Pada o O femrfone . R 99114 iy -51-21P Palm Beach Gardens, FL 33410
TTLE [ pelete TITLE MGRM [J change  ¥f3q Addition
NAME NAME gg‘gggé BriandM .D.
urns R
STREET ADDRESS STREET ADDRESS . ,
CITY-ST.2P Palm Beach Gardens Medical Center
T Gr-§-2° | palm Beach Gardens, FL 33410
TIMLE O Detete TITLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF 4 y/i CITY-8T-2IP

11. [ hereby certify that the information supplied with thi
indicated on this report is true and accurate and t
limited liability company or the receiver or truste

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED HAME OF fIaNlc MENAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

FEB 13 200

iy for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certify that the information
have the same legal effect as if made under oath; that | am a managing member or manager of the
ute this report as required by Chapter 608, Florida Statutes.

Data Daylme Phore #

¢

~

CR2E083 (9/01)



