2001 UNIFORM BUSINESS REPCRT {(UBR)

[ A
DOEUMENT # PO00000831295

1. Entity Name

BOCA POOL CLINIC, INC

S.” FLAMINGO, # 271

Principat Place of Business Mailing Address
572

FILED
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91156 032 ***150.00

COOPER CITY, FL 33330 'SAME ’ L 19056018
2. Principal Flzce of Business 3. Mailing Address i
AS ABOVE AS ABOVE 3
Suile, Apt. # elc Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cry & State City & State 4. FE| Applied For
é:g—'\bjg‘gﬁSGO Not Applicable
2ip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
. . ) ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i ‘ .. Name .l
| : - Pawiel - 64Js
ALAN ASHKINAZY Street Address (P.O. Box Number is Not Accepta

5722 5. FLAMINGO, #271
COOPER CITY, FL 33330

243 e g

e ?@ RES

37"23./

City J
Sun~ngice

Zip Cod :
FL | "85 s

8. The above named entity submits this statement for the purpose of changing its 1 gistered office or registered agent, or both, in the State of Florida.

A

B/

2 [o)

SIGNATURE
Si:natura, typed or printed name of ré’gislered agant and title if applicadle. {NOTE. -egisiered Agent sigrature raquired when reinstaing) DATE
9. ?‘nsfforporalpn is eligible 1|o satisfy its Intangible FlLE NOW!.!) FEE 15 $150:§0 " 10. Election Campaign Financing $5.00 May B
ax filing rgquwremem and elects o do so. After MAY 1 20 Fea will be 1 Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payabh to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
s P/D [ Delete e OJ Change [ Acdition
- MARTA L. COHEN-ASHKINAZY AE
10560 BUENOS AIRES ST
STHEET 2DDRESS . STREET ADDRESS
CiTy-ST-21P COOPER CITY, FL 33026 CITY-ST-21P
THRLE O pelete TITLE [O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-ST-21P CITY-§T- 21
TNLE 1 Delete TITLE [ Ghange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
ClY-S1-41p CITY-ST-ZIP
THIE O pDelete TITLE {7} Change [ Adulition
NAME NAME
STFEET ADDRESS STREET ADDRESS
Ciy-sr-zaip CITy-S1-2IP
TITLE [ pelete TILE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFr-$7-2IP _ CiTY-sT-2Ip
TIE [ Delete ERLE: [J Change [ Addition
NAME NAME
STRHIEF ADDIRESS STREET ADDRESS
CITy-57-2IF CIY-ST1-21P

13. | hereby certify that the information supplied with this filing does not gualify for tr

: exemnption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn

indicated on :his report or supplementat repert is true and accurate and that my ignature shall have the same Iegal effect as if made under oath; that | am an offiser or director
of the carporation or the receiver or 1rustee empowered to execute this report a8 equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 1.2 if
t

changed, or un an attach

SIGNATURE:

ED OR PRINTED NAME OF SIGNI

r like empowered.

o,

b

4 Jz0)0]

Date

Daytime Phone #

ING OFFICER OR | IRECTOR \
A}

~

CR2E034 (11/00)



