2002 UNIFORM BUSINESS REPORT (UBR) Feb 26F§%(])32D800 am

DOCUMENT #  P0O1000103437 Secretary of State

1. Entity Name

BOSTON MEN'S HEALTH CENTER, INC. 02-26-2002 90091 003 ***150.00

Principal Place of Business . Mailing Address

A I S s MR
| ” 52 AR [+AZH

§me Apl. #, etc. §Ite Apt. #, etc. DO NCT WRITE IN THIS SPACE
e 335 wre 970 _

(T

City & Slate City & State 4. FEI Number o Applied For
gf“ NeE C Kl Not Applicable
1

“» Country P Country " - $8.75 additional
5. Certificate of Status Desired . h
3 2 70 / bL, 9, Z &/ g _M‘ " ! O Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
- Name
ICARD" JEFFREY A S‘tr‘ta;et Address {P.0O. Bc;erumbe‘r ;s Not Acceplable)
549 WYMORE RD., NORTH, STE. 109
MAITLAND FL 32751

City FL Zip Code

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
Signature, typed or printed name of registerad agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE
o~
9. This carporation is eligible to satisfy its !ntangisle FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax hlrn.g rgquvement and elects to do so. After May 1, 2002 Fee wili be $550.00 _ Trust Fund Contriution. O Add-ed to Fees
+« (See criteria on back) 0 Make Check Payabla to Department of State
1. OFFICERS AND DIRECTQRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME DHABN QU OC HUAN M‘Dm TILE O Change [ Addition
NAME AN MG NAME
STREET ADDRESS | 3 PARK PLAZA, STE. 430 STREET ADDRESS
CITY-ST-2P IRVINE CA 92614 CITY-§T-21P
TMLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ’ CITY-ST-21P
TITLE O Dpelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS i}
CITY-5T-2IP CITY-ST-ZIP
TIME [ celste THLE [] Change  [J Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CIY-57-7F CiTY-§T-71P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-7P
TITLE O Delete TILE ] Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-51-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowered to execute this rep alutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emp

R I x‘4~.

SIGNATURE: __ SIENAURE 52 2/r0/s2_ 949 10025

SIGNATURE AND TYPED QR PRINTED NAME QF SIGKING O Dals Daytime Phone #

9198800

AY

CR2E034 (9/01)



