2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # L01000021814

1. Entity Name

BOCA HEALTH SPECIALISTS, L.L.C.

Mailing Address

10491 STONEBRIDGE BOULEVARD
BOGA RATON FL 33438

Principal Place of Business

10491 STONEBRIDGE BOULEVARD
BOCA RATON FL 349

3. Mailing Address

70

2. Principal Place of Business

(70 GLADES Rp Grabes Ko

-

FILED
30,2002 8:00 am

09-30-2002 90173 046 ****50.00
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Suite, A% #, etc. // Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ro L 339
City & State City & Slate 4. FEI Number Appliad For
0cA RaTw PL BlhcA RATIN, FPe oY- 3600947 Not Applicabio
. [ .
les sy 3 ! CO;’T% r i x4 f4 4; / Countz. - 5. Certificate of Status Desired ] gg'ggq L':gad&“o”a'
€._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RHEINGOLD, OWEN J M.D.

10481 STONEBRIDGE BLVD.

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

# BOCA RATON FL 33498

. City FL Zlp 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. | am familiar with. and accept
the obligations of registered agent.
"SIGNATURE
" 5 . Signalurt_s. typed or printed name of registered agent and titia it applicable. {NOTE: Registerad Agen signature required when rainstating) DATE
_ FILE NOW!M! FEE 1S $50.00 ‘
Make Check Payable to Department of State
Due By September 25, 2002
9. « MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TITLE MGRM 1 nelete TITLE [ change [ Addition
NAME RHEINGOLD, OWEN J NAME
STREET ADDRESS | 10491 STONEBRIDGE BOULEVARD STREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33498 CITY-ST-2IP
TITLE [ Delete TINLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
= CITY-5T-Z)p v 1 - . CiTY-ST=2IP. — .
TLE [ Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S51-2IP CITY-8T1-71P
TILE 7 Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-2IP
TIILE [ Delete TITLE (3 change ] Addition
NAME NAME
STAEET AGDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TILE 7 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11. | hereby certify that the information suppiied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlity that the information
my signature shall have lhe same legal effect as if made under cath;
limited liability company or the rgceiver or trustee empaowered 10 execute this report as required by Chapter 608, Florida Statutes.

D Owen 7.

, MANAGER, OR AUTHORIZED REPRESENTATIVE

indicated on this report is true and accurate and that

SIGNATURE: { J&Oé‘s&

SIGNATURE AND TYPED OR PRINTED NAME OF ING MANAGING MEMBE:

that | am a managing member ar manager of the
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