2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M81441

1. Entity Name

BOCA RATON HEALTH CENTER, INCORPORATED

FILED
May 01, 2000
Secretary of

Principal Place of Business

190 NW SPANISH RIVER BLVD.
SUITE 102
BOCA RATON FL 33431

Mailing Address

190 NW SPANISH RIVER BLVD.
SUITE 102
BOCA RATON FL 334314217

2. Principal Place of Business

3230 Mt Federd Ay

3. Mailing Address

F220 /Uorﬂv Federaf A/w’)’

ETRILTEA R

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

8:00 am
State

05-01-2000 90041 026 ***150.00

HNTHN

ity & State )
Coca Jaton. FL

Suite, Apt. #, etc.
ity & Stat

Soca Haton FL

4. FEI Numbper

650046809

Applied For

Not Applicable

) Zip Country

(/| SA

Country

v SAH

F3yz)

a

5. Certificate of Status Desired

$8.75 Additionat

Fee Required

33Y3]

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MAGUIRE, JAMES JOSEPH_
190 NW SPANISH RIVER BLVD.
SUITE 102

BOCA RATON FL 33431

S MAGVIRE, J qumes Jpseph

e Slreit Address (P.o.-.EoE Nurfiber is Noi Acciptabie)/ )#_
[ rd

7

/

“Loca [uten

FL

B30

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

SIGNATURE

of registered agent ancgAr

&7
Check F 55np-0°

if applicable.

(NOTE. Registered Agenl signaturg raquired when reinstating)

T DATE

9, This corparation is eligible to satisty its Intangible

Tax filing requirernent and elects to do so.
(See criteria on back)

a

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DPT O eleis TITLE ZfChange O Additon | &
MAME MAGUIRE, JAMES JOSEPH NAME / @
sTREET ADDRESS | 190 NW SPANISH RIVER BLVD. #102 et ovass | 2 20 Alerth Federa H Wy 3
on-st-2¢ | BOCA RATON FL avsze | Bp ey W aten FL 33Y31 'é-'
TITLE RIS 7 pelete TITLE Lt [ change [ Addition | O
NAME . 2 NAME S EERE

STREET ADDRESS 0 STREETADDRESS | 7 ¢ ¥

CITY-ST-2IP CITY-ST7-2IP '

TITLE [ Delete TITLE [ Change  [] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2F CITY-ST-2IP

TIMLE C1-Delete TITLE " e ~ ===== - [ Change  [] Addition™{™ -
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THILE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CTY-3T1-2IP

TITLE [ Delete TITLE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oy 3121

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an afficer ar director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

 Y~/9-00  SBp/l-367-/207

Daytirna Phone #

changed, or on an attac

SIGNATURE:

G
——

ent with an address, with all other like empowered.

INTED NAME OF SIGMI FFICER OR DIRECTOR

Date

A Lt

—— 4 ot W2 e
U A pSsenh FlTA-I/ IV E



