2004 FOR PROFIT -CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # P01000104460-

1. Entity Name -

BOYNTON HEALTH & WELLNESS, P.A.

Principal Flace 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

Suile, Apt. #, elc. Suite, Apt. #. elc.

FILED
Apr 05, 2004 8:00 am
ecretary of State

04-05-2004 90416 024 ***150.00

I

[l

III

SINGER MICHAEL S ESQ
3801 PGA BLVD.
¢ SUITE 802
- PALM BEACH GARDENS FL 33410

MQORE CR2E034 (11/03)
City & State City & State 4, FE! NUm{gsm ) . | Applied For
L B5-+4426 “5\382:, Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
e m mmae —— = . Name

Street Address {P.O. Box Number is Naot Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familiar with, and accept

Signanure, typed or printed name of registered agem and ttie f apphcable,

(NOTE: Registered Agenl signature required when remnstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T OFFICERS AN DIRECTORS IN 11
] Deiete TME O Change [ Addition

NAME HOPE, ANDREW NAME

STREET ADDRESS | 655 N MILITARY TR STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL 33415 GIY-ST- 2P

THLE \ O Delete TIME [3Change [ Addition

NAME ZIPP, JEFFREY A NAME

STREET ADDRESS | 655 N. MILITARY TRAIL STREET ADDRESS

CITY-ST-ZiP WEST PALM BEACH FL 33415 CIvY-§¥-ZiP

TME O cetete TITLE [Change [ Addition
THAMET T T T TR e St e e - - R o - = e ——— et e e

STREET ADDRESS STREET ADDRESS

GITY-5T-7P CITY-ST-2IP

TITLE 0 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2P

TMLE [ palete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-ZiP

TITLE (3 pelets TLE * [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-21P CITY-ST-2P

ress, wi

changed, or on an attachment with an a

SIGNATURE:

er ke empowered.

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this reporl or supplemantal reporhs trup and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truste .empow ed to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
]

JZZO AM/ A /- 86 —0/20

SIGNATUREAND TYPED OR Pmm RAME OF SIGNING OFFICER OF IRECTOR

Dale Daytime Phone &




JAN-1Y-dbZ  1di4b HUFE HEARL TH ¥ WELLNESS obl bbb BUis  H.uv4

e
VEFARIFCNT W INE IRELDUKY PAIE Ur 1ML ®UIlLE:  LL-EU-CUbk
INTERNAL REVENUE SERY 3 NUMBER OF TH! \NOTICE: CP 575°'A
ATLANTA ©A 39901 . EﬁghOYEESIEEN..FICATIUN NUMBER: 65-1151382
- 0726332865 B '
R\ T
FOR ASSISTANCE CALL US AT:
—— BOYNTON HEALTH & WELLINESS PA ' Cb
—_— 655 N MILITARY TRL. . _
—_ W PALM BCH FL 33415 OR WRITE TO THE ADDRESS
—_— : SHOWN AT THE TOP LEFT.
IF YOU WRITE, ATTACH THE
STUB OF THIS NOTICE.
WE ASSIENED YOU AN EMPLOYER IDENTIFICATION NUMBER CEIN)
Thank vou for your Form SS-6, Application for Emplover ‘Identification Number :
) —.. SEIN). We assigned you EIN 65-1151382. This EIN will identify your ‘business: agcount.
tax returns, and documaents, even if you have no employees. Please keep this notice in
your parmansnt recards, ‘ ) ] o P » o .

Use vour complete name and EIN shown abdve on all federal tax farms, payments and
relatad correspondence. If vou use any variation in your name or EIN, it may ‘cause

a delay in processing and incorrect inforpation in your account. It alca could cause
you to be assigned more than ona EIN. . :

Based an the information shown on your Form 55-4, vou must file the follaowing
forms(s) by the date we show.

Form 941 01/31/2002
Form 1120 93/15/2002
Form 940 01/31/2002

Your assigned tax classificatiaon is based on information obtained from vour Form
55-64. It is not a legal determination of your tax classification and is not binding
on the IRS. If you want a determination on your tax classification, vou may seeck a
private letter ruling from the IRS under the procedures set faorth in Rav. Proc. 98-01,
1998-1 I.R.B. 7 (or the superceding revenue procedure for the year at issue).

1f you need help in determining what your tax year is, you can get Publication
538, Accounting Perieds and Methods, at your local IRS office.

If you have questions about the forms shown or the date they are due, you may
¢all us at 1-800-829~1040 or write to us at tha address shown above.

If you're required to deposit for emplaoyment taxes (Forms 941, 943, 940, 945,
CT-1, ar 1042), excize taxes (Form 720), or income taxes (Form 1120), we will send an
initial supply of Federal Tax Deposit (FTD) coupon books within six weoks. You can use
the enclosed coupons if you need to make » deposii bhefore you receive your supply.

- S — J—— e i T T i e
—— E S— = . T T rem—




