# L9800000271 9

1. Entity Name .
BOIY SYMPHONY HEALTH SCIENCES, LL.C. QIMER T -
. - Eb‘r,\:\“! \'\{E‘é} “‘LOQ\DA
PrincipakPlace of Business Mailing Address TP\LLP\H S
2400 E. LAS OLAS BLVD. 2400 E. LAS OLAS BLVD.
#343 #343
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
AR VTR
1655 - Oltlanc Bttt 25555 Sanpise &/
Buite, Apt. #, etc. Suite, ;i;;:cz DO NOT WRITE IN THIS SPACE
Cny & Siate City & State 4. FEI Number Applied For
Zﬂ %/él‘ﬂ/d, / /% ' /érf Za‘w/emé/ //oﬁ‘z/a 650848779 Not Applicable
fz [ 3333 Z] Courg/ Ped f_z"ii"ofj Coumr:’f/ 5. Certificate of Status Desired [} ?i'ggq l‘;:’g‘g‘“’””

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agant

CHOPK), AUDREY

e Ch epky Audrey

Noff\cceptable)

i R — Street Address (P 0. Box Number is
1040 SEMINOLE DR. APT 1459 3049 AlrA
FORT LAUDERDALE FL 33304
City Zip G
Sapa sjla_ FL | /2750239
8. The above named entity submits this statement for the purpose of changing its registered office or registered agenﬁ. or bath, in the State of Florida
CEL&E - - 2F-03
SIGNATURE % K g Aoy M : _ ‘ 2
Signature, typed or pm)ﬁd nama of reglslafed agent and title It pplicable. #(NOTE: Reglstered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00 -*u D] 2sssns>
Make Check Payable to Department of Statél7/ | /(13- 1{']' A0--021 #3200, 10
Due By May 1, 2002
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
TITLE MGR 7 Detete TITLE MeR hange [ Addition
NAE CHOPKI, AUDREY NAME Chepk: , Avd % Fzf3y235
STREETADDRESS | 1040 SEMINOLE DR. APT. 1459 STREET ADDRESS 90 % 9 ,4/77!— ¥/
oS | FT. |AUDERDALE Fl 33304 ik B SRS AP N i Sarasolp, An
TTLE ] Delete TITLE ma‘-fi - b [Jchange  [Bbfition
NAME NAME Bach MECom
STREET ADDAESS STREETADDRESS | jp ¢/0 Sem nefe , Wi,  APT 1Y5°9
GITY-57-2P S - ~oc = s g 4 ‘6“{“,_4 flopida  fe [33305]
TITLE [ Delete TITLE O cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIY-ST-2P__ -§ cuv-stap .
TITLE [ Delete TRLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-ZIP
TITLE [T Delete TITLE [J Change [ Acition
NAME NAME " o
STREET ADDRESS STREET ADDRESS i" :’ ST%‘H'EM Em }’O
CITY-ST-21P CITY-ST-ZiP B
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP

11. | hereby certify that the information supplied with this flhng does not qualify for the exemption
te and that my signature shail have the same legal

indicated on this repor is true and a
limited liability company or the-recer

SIGNATURE:

effect as if made under

stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
oath; that | am a managing member or manager of the

of trusteg te this report as required by Chapter 608, Florida Statute
y APTA iy 21 U3 9f/’{f/—};;——-/
" ) 15 [IO N i S TR
Lol RN e QU e, eplk, 2000 Gy ppUSTYS
SIGNATURE AND TYPED OR KRIN"I‘ED NAME’OF SIGNING MANAGING MEMBER, MANAGER, OR AméﬂlZED HEPRESENTA“VE Date Davtira Dreereas #

1

CR2E083 (9/01)



