2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOCA HEALTHSTYLES, LTD.

A96000002132

Principal Place of Business

2333 BRICKELL AVE.. SUITE B4
MIAMI FL 33129

Mailing Address

2333 BRICKELL AVE.. SUITE D41
MIAMI FL 33129

2. Principal Place of Business

3. Mailing Address

FILED

CorBrs oo .
JCCNE?"”‘—T'"G‘;‘Q—Y.A_ -

TALLAHASSEE, £ ooy

LT

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
65"071 1117 Not Applicabie
Zi Count i i
e ouniry zp Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
. ~__6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ) )
DAVID' MARYANN Y ESQ Street Address (P.O. Box Number is Not Acceptabla)
215 S.W. LEJEUNE ROAD
MIAMI FL 33134 .
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.

SIGNATURE

Signature, typred or printed name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

. $5.346,000-00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
" SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
OCUME P96000094985 STHEET ADDRESS d
NAME ROSECLIFF BOCA, INC.
streer aooess | 215 S.W. LEJEUNE ROAD CITY-gT-7P
orv-stze | MIAMI FL 33134 gﬁ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
Jgmyestze | —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIFY-81-7Ip
CITY-ST-2IP
povSv— R SoDO0S 502 TS ==
NAME -15/10/02--02 -5
- I FEARS G, 0 FRFASLD. O
CITY-3T-2IP )
DDCUEENT i STREET ADDRESS
NAME=!
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STAREET ADDRESS CRY-ST-2iP
CITY-ST-21P P '

the receiver or trustea empo

SIGNATURE: - N[

SIGNATURE &AfID-FYPED OR PR

14. | hereby certify that the informatje is fiiinp dpgs pot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is truaccurate ad fhat my iat e shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

agpired by Chapter 620, Florida Statutes

2 el

nE

- ” = TN
/G {13 ford D, Rosen 4/23/02 _ (305) 859-4900
AMIE OF SIGNING G ARTNER Date Dawtime Phona #

b JRNNN

I

CR2E003 {9/01)



