FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPGRT (UBR)
DOCUMENT # M02000000504 Secretary of Date

1. Entity Name

PALMS MEDICAL CENTER, LLC

Principal Place of Business Mailing Address JUVUDUUKYS
3615 CENTRAL AVENUE. STE § 3615 CENTRAL AVENUE. STE 5
FORT MYERS FL 33901 FORT MYERS FL 33901
Sulte. Apt. # etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING GHANGES
City & State = City & State 4. FEI Number 75.2990770 Applied For

Not Applicable

e Gouritry aip Country 5. Certificate of Status Desired 4 gi.geﬂq&?:;ﬁonal
N —=--8=Namse and'Address of Current Registered-Agent~ _——__ - - =  -— —-.7..Name and Address of New Registered Agent_____ __ __ . . _ _
Name
EARDLEY, ROBERT J
7801 SW 24 ST., #102 Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33155
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. | am farniliar with, and accept
ine obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistared agent and titla if applicable. {NOTE: Registered Agant signeture requited when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TE MGR ﬂoems e M QM s [ Crange & Addilon
NAME EARDLEY, ROBERT NAME h M. O3SOoRiO
STREET ADDRESS | 3615 CENTRAL AVE #5 STREET ADDRESS g &o % 8 29606
onv-srze | FT MYERS FL s | Migmi, bk 33256
TITLE 1 pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
CImE ST - O bt me {7 T ' ST T T YT Thange | [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-Z1P CITY-51-2F
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-7IP CITY-§1-2/P
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. i 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 tfuste mpo ed 1o execute this report &s required by Chapter 608, Florida Statutes.

ka»mf
55/'5‘?2 Q)ﬂ%ﬂwﬂ, (94//0/03 (éé‘-?%_%é;

D NAME OF SIGNING MANA

\EG N AT L’Sﬁ‘E{[HE ARD

G MEMBER, MANAGER, DR A THORIZECMREPRESENTATIVE Daytime Fhone #

3

CR2E083 (10/02)



