|
2001 UNIFORM BUSINESS REF;'ORT (UBR) FILED

DOCUMENT # F95000005360 '@ - May 11, 2001 8:00 am

1. Entity Name ' Secretary Of State

BOSLEY MEDICAL INSTITUTE, INC. e s 0T 010 et 0 00
I
Principal Place of Business Mailing Address ‘
9100 WILSHIRE BLVD ) 9100 WILSHIRE BLVD
EAST TOWER PENTHOUSE EAST TOWER PENTHOUSE T AL
BEVERLY HILLS CA 80212 BEVERLY HILLS CA 90212
us us |

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

City & State City & State : & FEINumber  gg_4onanen Apphied For
Not Applicable

Zi Count Zi it
i ountry P Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
| Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
: Name

| ?;fggs%nﬂgsﬁspg*:om» R : _ .. |. Street Address (P.O. Box Number is Not Acceplable}

PLANTATION FL 33324

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,

’e

SIGNATURE

Signature, typed or printed name of registered agent and title # applicable. (INOTE' Hegisterad Agent signature requirsed when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:ﬁztl?_.E[%ag?i?gumﬁncmg 1 fdsdgj?ohli:zsae
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ! I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CEOQ C1 Delete | TALE O change [ Addition
NAME BOSLEY, L LEE M.D. NAME
sTREeT ADDRESS | 9100 WILSHIRE BLVD EAST TOWER PENTHOUSE STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS CA _ CITY-$T-2IP
TITLE P O Delete TITLE [ Chenge [ Addition
NAME OHANESIAN, JOHN R NAME
gTREET ADoness | 9100 WILSHIRE BLVD. EAST TOWER PENTHOUSE STREET ADDRESS
CITY-ST-2IP BEVERLY HILLS CA ; CITY-ST-2IP
TITLE S O belete TITLE [Jchange [ Addition
NAME BOSLEY, SANDRA N . | NAME
STREET ADDRESS | 9100 WILSHIRE BLVD., EAST TOWER PENTHOUSE i STREET ADCRESS
orestze = |BEVERLY'HILLS CA™ - - == -~ - - = CIY-ST-2P = | == o e oo o ae - - -
TILE CFO O palete TIME [ Change [ Addition
NAME KATZ, DAVID A NAME
smeer aooress (9100 WILSHIRE BLVD., EAST TOWER PENTHOUSE STREET ADDRESS
CITY-5T-2IF BEVERLY HILL CA _ CITY-ST-21P
it 3 oelete TNLE [J Change [T Acditian
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qua\if\)r for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporalion or the recelver or trustee empowered to execute this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an atlachme an auidress, with algther like em rack
I
| T ey )&\Yz/ CFO ,,44/0',

SIGNATURE: FQGMNG GFFICER OR DIRECT!

SIGNATURE ;}uﬁ TYPED OR PRINTED Daytime Phona #

s - i

CR2E034 (10/00)



