2004 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR)

Mar 19, 2004 8:00 am

DOCUMENT # L02000015260

1. Entity Name

f\EélANCED BODY CARE SERVICES OF BOCA RATON,

Secretary of State

03-19-2004 90274 018 ****50.00

Principal Place of Business

3189 N, FEDERAL HWY
BOCA RATON FL 33431

Mailing Address

3199 N. FEDERAL HWY
BOCA RATON FL 33431 :

. e
RS R J

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & Siale City & State 4. FEI Number Applied For
56-2287711 Not Applicable
Zi Count Zi Count iti
L4 ountry P ountry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEONARD, JOHN B~
17221 MALAYAN STREET
BOCA RATON FL 33428

Street Address (P.QO. Box Number is Not Acceplabie)}

v Zip Code

City FL

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

SIGNATURE

Signature. typed or pranted name of registered agent and title it applxcabie (NOTE Regsterad Agsnl sngnature 1equired when rsm%latwng) DATE

" FILE NOW!!! FEE IS $50.00 -

Make Cheqk Payable to Florlda Department of State' '

Due By May 14,2004 -

MANAGING MEMBERS/MANAGERS

9. 10. ADDITIONS | CHANGES

TTLE MGRM [ Delete TTLE [ Change [ Addition
NAME LEQONARD, JOHN B NAME

STREET ADDRESS | 11221 MALAYAN STREET STREET ADDRESS

CITY-57-2IP BOCA RATON FL 33428 CITY-ST-2P

ME MGRM [ petete e Ocnange [ Addition
HAME COHEN, MITCHELL D NAME

STAEET AUDRESS | 11221 MALAYAN STREET STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33428 CITY-$1-2P

TITLE MGRM  peete TITLE [ Change  [] Addition
NAME DESROCHES, LOREDANA NAME ~

STREET ABDRESS |P.O BOX 6216 STHEET ADDRESS

CTY-ST-2P  |DELRAY BEACH FL 33482 CITY-ST-21P

TITLE [ belete TnE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-ST-21P l CiTY-ST-2IP

TITLE 3 Detete TILE [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

THLE 1 pelete TITLE {Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5F-2IP CiTY-ST-21P

11. | hereby certity that the information supplied with this filing does not qualify for the exermption 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 shalt have the same Jegal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or th?" ceiver or truslee empowsred to execula this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ~

SIGNATURE AND TYPED OR PRINTED NAME OF

 MANAGING

, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale

Dayoame Phone #




