. 2000 UNIFORM BUSINESS REPORT (UBR)

[N

DOCUMENT #

1. Entity Name

1 99000002528

HEALTH SCIENCES INSTITUTE, P.L.

e FILED
SECRETARY
DIVISIoN oF cogffo?imgns

00 JuN 1y ey 2: 5,

1

Principal Place of Business

6100 WEST GLADES ROAD. SUI

Mailing Address
6100 WEST GEADES ROAD. SUITE.987”

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.

limited liability company or the re

gt trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}. Florida Statutes. | further certify that the information
indicated on this report is true and afjcurate and that my signature shali have the same legal effect as if made under oath; that | am a managing member or manager of the

v

Daytima Phane #

BOCA RATON FL 33434 ’ o)\og BOCA RATON FL 334344372 (:;-Os
2. Principal Place of Business - 3. Mailing Address ”"im' ||I |||| |||” “1” I”" |I|‘| ||]|| II“I”"l II"I NIIHI" ‘"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
. S - O\ oS Not Applicatle
Zip Country <ip Country 5. Gertificate of Status Desired [ 9900 Additional
: - P — . e e o . . Fee Required .. -
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agemt __. ___ . = _ _ _[._
. : Name
MARSELLA, GREGORY M.D. Street Address (P.O. Box Number is Not Acceptable)
6100 WEST GLADES ROAD, SUITE ,302’
BOCA RATON FL 33434 0>
City FL ‘| Zip Code

SIGNATURE .
Signature, typed or printed name of registered agent and title it applicabia. (NOTE. Registerad Agent signatura required when reinstating) DATE .
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State ’ %\:ﬁ
9. ) : MANAGING MEMBERS / MEMBERS 10. ADDITICNS / CHANGES _
e MGRM _ O peste T it [ Adamen | =
KAME YACONA, ANTHONY M.D. NAME - j =
stheey aonzss | 6100 WEST GLADES ROAD, SUITE 362 s | (QuiTe 05 =
CTY-$T-1P BOCA RATON FL 33434 CITY-gT-2IP -
TITLE MGRM 7 petetn TITLE JAtuange [ Additien ©
NANE TUCKER, KEN LMH.C NAME —
emeer aoncez | 6100 WEST GLADES ROAD, SUITE 302 s | (ke 205
env-sr-ze | BOCA RATON FL 33434 _ CITY- g1 2P
m MGRM T T Owm [ T T T T T T e [ ke |
NAME MARSELLA, GREGORY M.D. RAME
eneee ooness | 6100 WEST GLADES ROAD, SUITE 362 i— R ~VOTS IR
CITY- 3T-ZIP BOCA RATON FL 33434 CITY-3T-2IP
s [ petetn TITLE [Jchangs  [J Adition
::::n ADDRESS f ’ ::::n ADDEESS | 400} '“'D-? ;"""m e BT St
BE = -
CITY-B1-TIP o ‘ GITY- §T-1IF _Db"l - 1,: I:“ - _DTDKB"”Q 1 b_
TITLE [T oelets TmE [ changt L] Additien
NAME NAME
STREET ADURESY STREET ADDRESS
CIVY-§T- 1P 2 cITY-$T-2IP
e FITLE 1 pelets TITLE C)change [ Acditton
\m: BAME
STREET ADORESS STREET ADDRESS
CIv-31-0p CITY-3T- 21



