FILED
2003 LIMITED LIABILITY COMPANY Jan 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # L 01000013955 7 52{;@3’7 30 ****5? Ooe

1. Entity Name

HEALTH BOULEVARD, L.L.C.

Principal Place of Business Mailing Address cy 01 3 041
ORMEND-BEAGH--3217
R gy R ERRARTA A EASTAN R
505 ealth Blud " 505 HEALTH Blid
Suite, Apt. #, etc. Suite, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State ity & State 4. FEl Number Applied For
V A gC a 6‘) FL 1) w {) A E‘Ml) ‘P‘ NOT APPUCABLE Not Applicable
Cauntr Countr " . ition
3 a l,(_’ gty[us! a é a” L{ ount y] US] a 5. Certificate of Status Desired O l§e5e gg“‘::jeddi al

~-  -6.-Name and Address of Current Registered Agent ... ._- _ - . 7. Name and Address of New Registered Agent _

(eI

e

GASSMAN,-ALAN-S-ESQUIRE Mg r 3 bnreT IE%E ro A<eT D é AECTAAG
wm102 C? HET.AO > Street Addrtgs P.O. B)is_/Number is Mot Accepta?eilurj

Vavyrows B&eacH FL | 3374

8. The above named entity submits this statement for the purpose of changing its registered office [ registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligatro?;iiili;:’agent.
SIGNATURE S ] 7ARGAReT Dl 6-&97179/\ 4 /“'023 % ?
Signature, typed or printed name of registerad agant and titls f applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!f! FEE IS $50.00

Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES J

TILE MGR [ Detete TLE Fthange [ Addition
NAME DIGAETANO, MARGARET M.D. NAME

STREET ADDRESS | §-RIVER-RIBGE-FRAN— STHEET ADDRESS | B O HEHC TH B ) \J'd

CITY-3T-ZP ORMOND-BEACH-FL-99474~ CITY-51-2IP D m s B

TITLE . 1 pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITY-ST-21P

TLE B — ~[3-pelgte ~~—g:-TIMLE~ = T T el e - -[ Change  [J-Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CIFY-5T-2P

TITLE [ Delete TITLE [Jchange [ Addition
HNAME NAME

STREFT ADDAESS STREET ADDRESS

CiTY-s7-2P- CiTY-sI-2p

TILE " O Detete TTLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-2F

TILE 7 Delete- TITLE [ change [ Addition
NAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-ZIP CITY-§T-2P

11. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  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 mermber or manager of the
limited iiability comparny or the receiver or trustea empowerad 10 execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: 7S ENATURG REOEEED;, Laetpns  1723-03 (346 )25v- 5850

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG MANAGINGIJEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date Daytime Phone #

CR2E083 (10/02)



