2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

L99000008586 ~

APPROY
AKD
FILED

Ol MAY -2 AMI0: 53

ALICLON

BOYNTON WEST MEDICAL CENTER, LLC
' SECRETARY GF STATL
FALUAHASSEE. FLLORIDA

Principal Place of Business Mailing Addresé

€848 GOBIA CIRCLE
BOYNTON BEACH FL 33437

€849 COBIA CIRCLE
BOYNTON BEACH FL 33437

2. Principal Place of Business 3. Mailing Address

QLT

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

City & Stale City & State 4 FElNumber S22~ 2204 7)1 S Applied For
, APPHED-FOR- Not Applicable
Zi t i i
P f - Country L de ,  Couniry 5. Certificate of Status Desired (Df $5.00 Additional
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KENNELLY, JOHN S ESQ. Street Address (P.O. Box Number is Not IAcceptabIe)
6849 COBIA CIRCLE
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lypad or printed name of registerad agent and titie i applicable. {NOTE Heg\stawgl Agent signature required when reinstating) DATE
r 7 .
FiLE N} Wil FEE l' : $50.00
Make Check Pa 'Li_bl!e to Department of State
[3H
i
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE TITLE Change Addition
e MGRM XDP.IEIB e [ Gt O
13
STREET ADDRESS WEED, THOMAS J M.D. STREET ADORESS
CITY-S1-21P 1017 AVOCADO ISLE CITY-§T-2IP
o EORT LAUDERDALE FL 33315 '
TILE 3 Delete TITLE ’ O change [ Addition
NAME MGHM NAME ey — — =
T KENNELLY, JOHN B D00 232G 510——3
EET ADDRESS STREET ADDRESS T /95 - 4 =
-C|TY-ST-Z|P 333 KEY*PALM ROAD - hl ‘B ciryist-2~ —~ HD-:J-' a-j.'}Dl -“01034““L} 1 b
BOCA-RATON-FL-33432 S . £33 R
ME 1 Delete me [ Change
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ Delete TMILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
omy-s1-7p CITY-ST-21P
me [ Delets TITLE {Jchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2IP CImyY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for he exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have tt-e same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this rport as required by Chapter 608, Flarida Statutes.

J;;;‘.‘ 3.!@0.016' ///

240/ 51/-319-23?5

Daytima Phone #

CR2EQ83 (11/00)



