2000 UNIFORM BUSINESS REPORT (UBR)
LIYUUUUUE585

DOCUMENT # ‘ C FILED

1. Entity Name

BOYNTON WEST MEDICAL CENTER, LLC May 01 2000 8:00 am
' Secretary of State

Principal Place of Business Mailing Address
6849 Caobia Circle
Boynton Beach FL 33437 :

2. Pripcipal Place of Busmess 3. Mailing Address
fSE‘F‘f /g érc/ 14 9 lodia rfcé'

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

- =5 4. FEI Numb PAApplied P
| & tate é., Z ? IC:L é@ e /é dece,cg F L e N:tp Alfapli:;b!e

5. Certificate of Status Desired g

Z’ggq-g Y, Country ﬁgq_s 7 Country $5.00 Additiona/

Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

S - ERp— - Name‘_jg" S%ne[;’ E:sg S —

Street Address (PO, Box Number is Not Acgeptable)

6849 lobra Clele

7 : City éﬁ?ﬁ ’% - geqc ( FL Zip Cotc}_ea 4

8. The above named entit jLris stateme Y, urpose of changipg its reglslered office or reg\siered agent, or both, in the State of Florida.

SIGNATURE _ i y - bohn 5. /%qﬂe'/é /27'/9 &

SignajwB, typed or printed name of registered agent and htie i apgl ! {NOTE: Registered Agent signature required when reinstating) OATE L4

- SOOON32 a4 1y l'--i-—-—w_:
NP3 000 R -0 )
T AR e

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES

TITLE (1 Delete TITLE Eonkealling e ber W change (] Addition
NAME NANE JoLq et '

STREET ADDRESS STREET ADDRESS 55"!’? Coé ra Orele

CITY-ST-21P CITY-ST-219 _gcw fou Beack F‘L 33437

TITLE 7 Delete TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-21P

ME . Oopelete. ___fme__ . - s . [ Change___ [] Aadition |
NAME ) HAME !

STREET ADDRESS STREET ADDRESS

GITY-ST-71P CITY-51-7P

TITLE [ Delete TITLE ' [ change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST- 7P CITY-§T-21P _

TITLE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CHTY- §T-20% GITY-ST-21P

TmE ] [ Detete TILE [ Change  [J Addition
ey : A

STREET ADDRESS STREET ADDRESS

cn;-sr P CITY-$1-2p

11.Y heretyy certify that the information suppiied 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 teport is rue and accurale and that my signature shal! have the same legal effect as if made under oath; that | am a managing member or manager of \ng
_limited liability cormpany ar the receiver or trustee empawéred to exacute this report as required by Chapter 808, Florida Statutes.

Jii@ﬁf?‘;m_c;éAPR 24 7000 G| - Q-Wm/

SIGNATURE: £ ‘ ;
NATURE AB' iPED Ow‘NTED F SIGNING MANAGING MEMBER OR MANAGER Date Daytime Fhane #

CR2E083 (11/99)



