)

2002 UNIFORM BUSINESS REPORT (UBR) Jgn lrg’t 3003 f8§?2 tgm
o ec ry ;
DOCUME'NT # ¥ P01 0000761 58 05-16-2002 90028 021 ***163.75

1. Entity Nama

BOYE ULTIMATEMED SERVICES, INC.

Principal Place of Business ) Mailing Address -
MIRAMAR “EXECUTIVE CENTER:u:P..Q:BOX. 660540 :
12600SSTATE ROAD 7(4417)  Mau SPRINGS FL 33266

ARG L 33029 B L

2. Principal Place of Business : 3. Mailing Address
3600S.STATE ROAD 7(441)| P.0.ROX 660540
Suite, Apt. #, etc. o Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
SULTE#209: ‘
City & Stata Clty & State 4. FE| Number [Applied For
MIRAMAR FLORIDA MIAMT SPRINGS , 65-1126099 . {Net Apglicable
Zip ) Counlry Zip Country . ) $8.75 Adational
3 3 Aa0EE 5. Certificate of Status Desired [ Fee Requirad
8. Name ent! Address of Current Reg d Agent ) 7. Name and Add of New Ragi Agent
) PR - e Name : .
ST - T - o~ —Prince-MsADEBOYEJO-BOYE~- —— 1
-ADEBQYED’ MICHAELA .o - © o === 7| Street Address(P.O. Box Numberis'Not Acceplable)s ™ t<erem e o e L
8944 NW 53 COURT -
SUNRISE FL 33351 ) 3600S.STATE ROAD 7({441)#209
€Y MIRAMAR FL [3569%

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

: SIGNATUR swmwmd\,—;/—g"“'k ‘BD}I@AW) ﬂz’q / o

" mpﬁlﬂﬂmﬂ registered agent and itk if appiicatie, (NOTE: Ragistered Agent signatire raquirad whan reinstating)
8. This corporation is eligibie to satisfy its Intangible ALE NOW!!! FEE IS $150.00 . nanc
Tax fiing recuirement and elects ta do so, Atter May 1, 2002 Fee wilt be $550.00 10 achion Camiaign Enancing = $5.09°n:;: 8o
(Ses ciiteria on back) O Make Check Payable to Department of State - . ’
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORSINT1 * |
e D . J petete ™me DIRECTOR . O change  [ragiition | S
crv-st.¢  |SUNRISE FL 33351 avsize o 15181N. W _1ST.-PEMBROKE  RINE, FL g
e O oetete TIHE PRINCE- -'A""]_BQ YE O change Gl Adaiion | S
s s . onss | 26005 STATE ROAD7(441)#209 }
GirY-ST-20 av-srze  |-MIRAMAR,FL 33023 -( PRESIDENT.).. " )
e £ Deee e BRETT HARRINGTON D Crargs g hddion i
e e — e | -1500-A—SALMON—— B P
STR ADDRESS 2 -
av-S1.p ST KEY WEST, FL 23040 (FINANCIAL SEC 1))
me. .| v o= eme oo Do .. Qe - o} Mg KENDRA ADEBOYEJO-- -~ - Crange-- R -Addition .
NAME Nauie 8944N.W. 53CT SUNRISE,FL 33351
STREET ACORESS SRETARES | OFFICE MGR
QITY-57-21P Ciy-sT-21P
TIE 1 Detete TE FINANCIAL CONSULTANT [IcChange  £J Addltion
NAME NAME ALBERT MAYUNGBE
STREET ADDRESS smeeranoress [12238S.W., 195ST MIAMI,FL 33177
CTY-S1-2P CITY-5T-2/ .
TALE [ pelete e DO Change [ Addition
NAME : NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ' Cmy-ST-21P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(l), Florida Statutes. | further certify that the information
indicated on this repert er supplemental report Is true and accurate and that my signature shail hava the same legal effect as if made under cath; that | am an officer or dirsclor.
of tha corporation or the receiver of trustee empoweted 1o exacute this report as raquired by Chapter 607, Florida Slatutes; and that my nams appears in Block 11 or Block 12 #f
<nanged, or an an attachmant with an addrass, with all other ilke empowered.

£ N0 ASON NEDED [N ALg L e - Camr
SIGNATURE: P. MIKENADEBOY.EJ O-BOEF e 248702 (034)997 -P2ST.

SIGNATURE AND TYPED OR PRINTED

- e (954)207"™%8s




