2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 16, 2002 8:00 am

FORT LAUDERDALE FL 33309

100 W. CYPRESS CREEK ROAD, SUITE 700

Street Address (P.O. Box Number is Not Acceptable)

DOCUMENT # L01000016 ecretary of State
1. Entity Name 04-16-2002 90085 013 ****50.00

AMERICA'S HEALTH CHOICE OF CENTRAL BOCA, L. '
Principal Place of Business Malling Address i
1175 5. U.S. HIGHWAY 1 #1175 8. U.S. HIGHWAY 1
VERQ BEACH FL 32962 VERQ BEACH FL 32962

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

City & State City & State 4. FE| Number Applied For

59-3745865 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired O $5'00 Aldditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstared Agent
Name
BLODIG, GREGORY J

City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
iake Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR 7 Delete TITLE [ Change  [] Addition
NAME JANKE, WALTER NAME
STREETADDRESS | 1175 S. U.S. HIGHWAY 1 STREET ADDRESS
CITY-5T-ZIP VERD BEACH FEL 32962 CiTY-ST-2IP
TITLE MGR [ Belete TITLE (] Ghange [ Addition
NAME JANKE, LALITA NAME
STREETADORESS | 1175 5. U.S. HIGHWAY 1 STREET ADDRESS
CITY-ST-2P VERO BEACH FL 22962 o CITY-$T-2IP
TIME : 7 P Delete. TIME [ Change [ Addition
NAME s R NAME
STREET ADDRESS UM HIGHWAY 1 STREET ADDRESS - -
CTY-ST-ZP 39962 CITY-S§T-7P
TITLE [ Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP

limited liability company or the racaiver or tr

. SIGNATURE:

indicated on this report is frue and accurate and.the

s1co empowere

AT G T
pr--U JOT R FURC S

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(), Florida Statutes. | further certify that the information
y-signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
J to execute this report as required by Chapler 608, Florida Staiutes.

SIGNATURE AND TYPED OA PRINTED NAME OF SIGNJNG MANAGING

JEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dajfire Phigris #

CR2E083 (9/01)



