FILED

2003 LIMITED LIABILITY COMPA Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (U R)
/ &5

DOCUMENT #1.01000021814

1. Entity Name

BOCA HEALTH SPECIALISTS, L.L.C.

Secretary of State

08-25-2003 90041 011 ****50.00

Principal Place of Business

€70 GLADES RD
320
BOCA RATON FL 3343

Mailing Address
670 GLADES RD

30
BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

RN

Suite, Apt. #, stC.

Suite, Apt. #, etc.

K] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number wm Applied For
3o~ bOLISYg Not Applicakle
Zj t 2Zi t it
® Country ® Country 5. Certiicate of Staws Desie~ []  $9-00 Addtional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S PRSI S _ e = -| Name L R

" RHEINGOLD, OWEN J MD.
10491 STONEBRIDGE: BLVD.
BOCA RATON FL 33498

-

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

City Zi

FL

p Code

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

the obllgatlons of registerad agent

SLGNA‘I’_URE s i
- Signature, typed or printed ng._mo of reqistered agant and titla if applicable. {NOTE: Registered Agent sighature required when reinstating) DATE
FILE NCW!!! FEE IS $50.00
x Make Check Payabte to Florida Department of State
e Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TILE MGRM O pelete TITLE [ Change [ Addition
NAME RHEINGOLD, OWEN J HAME
STREZT ADDRESS | 10491 STONEBRIDGE BOULEVARD STRELT ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-ST-ZIP
TILE [ Delete TITLE (] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7If CITY-ST-2IP
TITLE e c— e [l Doletgs - TTE Lo s g e o - - v - e .- - [} Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§7-ZIP
TITLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIvY-g1-21P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
THTLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP
11. | hereby certify that the infarmation supplied with this filing does net gualify 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 fegal effect as if made under ath; that | am a managing memper or manager of the

limited liability company or tha rede

SIGNATURE: S

or trustee empowered to execute this report as reguired by Chapter 608, Florida Stalutes.

\= REQUIRED

581-3985- 422

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHJY

ANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #

|

:

CR2E083 (4/03)



