2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000957 '

1. Entity Name s
BOYLESTON CAPITATED MEDICAL ORGANIZATION, LTD. FILED i\_?l

02 MR 2y py 2 43

Principal Place of Business Mailing Address )
/0 PHYTRUST. LTD. C/O PHYTRUST. LTD. ‘ SECRET ;
1204 NORTH UNIVERSITY DRIVE 1204 NORTH UNIERSITY DRIVE TALLAHA%RS\EQ FFEB??IT 7
PLANTATION FL 33322 PLANTATION FL 33322 _ . DA
B I AT AN
iB3bp0 N\ 5 Strect | (3680 NW_ S Street
Syite, Apt. #, etc. Suite. Apt. #, etc.
e 100 §o:+¢ 00 DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
Qani.Sl . Ff 3332<s ONrise P -1: | 65-0828801 Not Applicable
Zi Count Zi Count ” . 75 ition
32 225 Ofg% A 33?- 22 zjng A §. Certificate of Siatus Desired O feae ;eq lﬁ:‘:d' onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
NATKOW, NEIL A Strest Address (P.O. Box Number i 4ol Acgeptable)
C/0 PHYTRUST, LTD. 2o NW SH Zfrve b
1204 NORTH UNIVERSITY DRIVE "y
PLANTATION FL 33322 c?” e oo FL | Zece
. Sonr 5@ %33.&&'

purpose of changing its registered office or registered agent, or bath, in the State of Florida.

- At foz-

8. The above/auwxn@hi
SIGNATURE ,\

. Signature. typad or printettfame of registered agent and tite it applicable, v DATE
9. Capital Contributions $7 em_m 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ! in FLORIDA to date. Z, T70H — 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.

17, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000035228
TREET ADDRESS '
NAYE BOYLESTON PARTNERS, INC. s 12680 NW 5 SDhret. SoHe loa
street aporess | 1204 N. UNIVERSITY DRIVE CTY-ST-2P
amvsr-ze | PLANTATION FL 33322 | Sborise, £i. 33325
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP =L e DL =
CITY-5T-2IF ~05/08/De-—01092—01 1
e — — — | T ) E S N L C L S
- - STREET ADDRESS ST
NAME
STREET ADRESS OITY-5T-21P
CITY-ST- 28
DOCUMART # STREET ADDRESS
NAME
STREET AQDRESS CY-ST-2F
CITY-57-29 .
DOCUMENT # STREET ADORESS
NAME
STHEET ADDRESS CITY-ST-2IP
CITY-ST-2Ip -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-§1-2IF -

14. | hereby certify that the information supplied with this filing doe:
indicated on this repgr s true And accurate and ¢ my signa
the raceiver or trusiee e dre

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
re shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ired by Chapter 620, Florida Statutes

Dz wafer  (359) drs—oger

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

1Y £bZLin0

CR2E003 (9/01)




