2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BOYNTON HEALTH & WELLNESS, P.A.

PO1000104460

Principal Place of Business

655 N. MILITARY TRAIL
WEST PALM BEACH FL 33415

Mailing Address
655 N. MILITARY TRAIL

WEST PALM BEACH FL 33415

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, atc.

HURCE IR RN

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
l q L(’ Q_gq' Nt Applicable

Zip Country Zip Country 5. Certificate of Status Desired dOJ0 $8.75 Additionar

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SINGER’ MICHAEL § ESQ Street Address (P.O. Box Number is Not Acceptable)
3801 PGA BLVD.
SUITE 802
PALM BEACH GARDENS FL 33410 City FL | Zrcoce

SIGNATURE

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.

Signalture, typed or printed name of registerad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation s eligible to satisfy its Intangible
Tax filing requirement and elects 1o do &o.

FILE NOWI!

FEE 1S $150.00

After May 1, 2002 Fee wlll be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS {CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P‘f QSld%f\ 7 Delete TITLE (O Change [ Addition
NAME NAME
Andrew Y
STREET ADDFESS [ S5 N - 1Y h ‘h v. STREET ADDRESS
orv-st-ze | gost Patdem Bea cJ-. F. 33yis™ CITY-ST-2IP
e Vee, ¥ Wa&dﬁn’r 3 et e SQOOO0S 1 S ey g
HE nu q, ‘ e T 3 T9/02--0104 7011
STREET ADDRESS [055 { +a y\ J STREET ADDRESS Sk kR 1T
CRY-ST-2IP il)é‘S'{'— CITY-ST-21P LDD" 00 ## 150.00
TILE D Delete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
oy sT. 2 CITY-ST-2IF FF $ HoO
Tme O Detete TITLE [Jchange 7 Addition
fNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE 1 pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS q} (DO
GITY-ST-2iP CITY-ST-21P
TITLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST- 2P

changed,

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repgpe
of the corporation or the receiver or trust P

SIGNATURE:

empowered tg
or on an attachment with an.afidresg,fth z

execute
ik

lingfloes not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
IS true and pccurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
s report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

2-/ 27 /o - Sbl-686-0/20

SIGNATURE AND TYPED OR Pn:lus A

ot T
KME{OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

00N

TN

-1

I
w

At

CR2E034 (9/01)



