2001 UNIFORM BUSINESS REPORT (UBR)

APFRUYE L

DOCUMENT# | 99000002528

HEALTH SCIENCES INSTITUTE, P.L.

AND :
_.,_\ FILED :d
. Ol HAY -1 PM 5: 35 5

SECRETARY OF STATE

Principal Place of Business

6100 WEST GLADES ROAD. SUITE 205
BOCA RATON FL 334344372

Mailing Address

6100 WEST GLADES RO/.D. SUITE 205
BOCA RATON FL 33434372

TALLAHASSEE. FLORIDA

RN

2, Principal Plage of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0916082 Not Applicable
Z. r : . N - . e
P Country Zip Country 8. Certificate of Status Desired = [ ™ $5'00'4dd't'°"a'
Fes Required )
6. Name and Address of Current Registerad Agent - — —-—7-Nameand Address of New Registered Agent™ "
Name
MARSELLA’ GREGORY MD. Street Address {P.O. Box Number is Not Acceptable)_
6100 WEST GLADES ROAD, SUITE 205 ) :
BOCA RATON FL 33434 ‘

City Zip Code

FL

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

SIGNATURE

Signatura, typed ar printed name of registered agent and title if applicable.

(NOTE Registered Agant skynatura required when reinstating)

DATE

1T 1
FILE N({ ‘tﬂ'!! FEE 1S $50.00

OOOnog = T4 oG ——1
521701 =01 1470108

|
Make Check Pa Ri!e_,to Department of State FEEERS0. 00 skl 0
. 5 B
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS /CHANGES _
TITLE MGRM 0 pelste TME (D change [ Addition | &
HAME YACONA, ANTHONY M.D. NAME =
sTReeT anoaess | 6100 WEST GLADES ROAD, SUITE 205 STREET ADDRESS 3
CITY- 5T-2IP BOCA RATON FL 33434 CITY-5T-2P Lﬁ
TILE MGRM [ Delele TITLE ' {change [ Addition 8
{NAME TUCKER, KEN LMH.C NAME }
STREET ADDRESS | @100 WEST GLADES ROAD, SUITE 205 . STREET ADDRESS K
-cmv-st-2P | BOGA RATON FL 33434 - - - CITY-5T-21P .
ATLE MGRM L] belete TITLE [Jchange [ Addition
HAME MARSELLA, GREGORY M.D. NAME
STREET ADDRESS | 6100 WEST GLADES ROAD, SUITE 205 STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33434 CITY-ST-2IP
TME O Delete TITLE (F change [ Addition
NAME NAME ’ ’ :
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-219
e O Delete 13 [change [ Addition
NAME NAME
STREET ADDRESS { STREET ADDRESS
oITY-§7-2Ip CITY-ST- 21
TITLE . 1 Delete TILE [] Change ] Additicn
NAME . 3 NAME
STREET ADDRESS STREET ADDRESS :
arry-sr-zd 1 CITY-5T-2

11. | hereby certify that the informatiop-gupplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g ghurexhall have 11e same legal effect as if made under cath; that | am a managing member or manager of the

o or trustee e

T} X -
[ g
. . —— -~

)pﬁt as raquired by Chapter 608, Florida Statutes. '

Cale

Daytime Phone #



