FILED
2005 LIMITED LIABILITY COMPANY Mar 28, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L02000015260 Secretary of State
1. Entity Nama .
ADVANCED BODY CARE SERVICES OF BOCA RATCN,
LLC ; L .
Principal Place of Business o Malling Address -
3199 N. FEDERAL HWY 3199 N. FEDERAL HWY
BOCA RATON, FL 33431 _ BOCA RATON, FL 33431
ite, ApL. #, atc. _ o ite, Apt. #, atc. S
Suits, Apl. #, et Suite, Apt. #, ete 03112005  Chg-LLC CR2E083 (10/03)
City & State ’ o City & Stale 4. FEI Number Applied For
o ] __ 56-2287711 Not Applicable
Zip Country Zp Country 5. Ceriificats of Stawus Dosied (3 $9-00 Additional
Fee Required
6. Name and Address of Current Registered Agent ] ] 7. Name and Address ot New Registered Agent
S | Name
LEONARD, JOHN B :
11221 MALAYAMN STREET Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33428
City FL | Zip Code
8. The above named entity submits this statement for e purpese of changing its registered office or registerad agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of ragistered agent. .
SIGNATURE —— — - SR —
Signalure, iyped er printed name of registere agent and titts i applicable {HOTE Regmterad Agent signalore requi-ed when reinstating) DATE
Filing Fee is $50.00 Make check payable to
Dug by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS{H&NAGERS |10 ADDITIONS [CHANGES
THLE MGRM [ petete TITLE Change  [] Addition
HnonoeeTa44
NAME COHEN, MITCHELL D NAME G,:: ’,..:,8‘.‘,6,“. q0854 PN
STREET ADDRESS | 11221 MALAYAN STREET - ~—= [ STHEEY ADDRESS i L S ~0e5 50,00
CITY-ST-20P BOCA RATON, FL 33428 CiTY-ST-2IP
TME MGRM O Detete e Cl Change [ Addition
NAME DESROCHES, LOREDANA NAME
STREETADERESS | P.O BOX 6216 STREET ADDRESS
CITY-8T-2F DELRAY BEACH, FL 33482 CiTY-ST-2IP
TE O peete SIILE O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY - ST-2IP CiTy-$T-2IP
s T O el o I Clange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY ;‘I-IIP . CITy-S1-2IP
Iz - O Dekele T Ol Change [ Addiion
NasE® NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Detete TILE [JChange [ Addtion
NAME NANME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
11. | hareby certify that the information supplied with t'hisrﬁrliﬁ{; does not qualify for the exémpticn stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
indicatad 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 member br manager of the
limited liability company or the racelver or lrusioe empowered to exscute this report as required by Chapter 608, Florida Statutes. N
i
e i T e
SIGNATURE: L1 , M
SIGNATURE AND T\'FEDB_H PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




