2003 LIMITED LIABILITY COMPANY

1, Entity Name
HEALTH SCIENCES INSTITUTE, P.L.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 1L99000002528 :

Principal Place of Business
6100 WEST GLADES ROAD, SUSTE 205
BOCA RATON, FL 33434-4372

Mailing Address
6100 WEST GLADES ROAD, SUITE 20%
BOCA RATON, FL 33434-4372
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6. Name and Addreas of Current Registered Agent
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7. Name and Address of New Registered Agent

MARSELLA, GREGORY M.D.
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Street Address (P.O. Box NUmbET |s Not Accepiable)

6100 WEST GLADES ROAD, SUITE 208
BOCA RATON, FL 33434
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ant, or both, in the State of Florida. | am familiar with|, and accept
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L MGRM [ Delete me O Crange ] Addition
NANE YACONA, ANTHONY M.D. NAME S0 7eq oy o By 1 1
STREET ADORESS | 6100 WEST GLADES ROAD, SUITE 205 SEREET ALDRESS 0502 A8~ 054020 ##50, 00
cov.s1-zne | BOCA RATON, FL 33434 City -s1-21P
e MGRM Mm e [ Crange ] Addition
MANE TUCKER, KEN LM.H.C WaME
SIREETADDRESS | B100 WEST GLADES ROAD, SUITE 205 STREE) ADDRESS
t-si-2¢ | BOCA RATON, FL 33434 Cilv-51-2P
e MGRM [ Detere me [] Cherge [ Adaition
NAKE MARSELLA, GREGORY M.D. NAME
STREET ADDRESS | 6100 WEST GLADES ROAD, SUITE 208 SIREET ADORESS
LV-51-20P BOCA RATON, FLL 33434 QT -51-1p
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HANE MAME
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