' FILED
PROFIT CORPORATION
u“;ﬁg%l'a:ﬂnssgluﬁsscnsponr (UBR Jan 09, 2003 8:00 am

DOCUMENT # P01000104460 o Secretary of State
1. Entity Name 01-09-2003 90034 039 ***150.00
BOYNTON HEALTH & WELLNESS, P.A.
Principal Place of Business Mailing Address
655 N. MILITARY TRAIL 655 N. MILITARY TRAIL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
— — RN AL AOARRTO
Suits, Apt. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 144287 Net Applicable
Zip Country P Country 5. Certificale of Status Desired [ Eea('a'gesqu?:cifﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINGER, MICHAEL S ESQ Streel Address (P.O. Box Number is Not Acceptable)
3801 PGA BLVD.
SUITE 802
PALM BEACH GARDENS FL 33410 City TREES

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalurai Typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
B : i [T 3 . . ! )
- _FI_L._E‘N“Q_WJ..,FE_EJS_ $150.00 - : T T e -9. Election Campaign Financing . $5.00 May Be
After May 1, 2003 Fefa will be 5550.00 Trust Fund Contribution. ad Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE P [ Deleta TITLE O changs [ Addition
NAME HOPE, ANDREW NAME
STREET ADCRESS {655 N MIUTARY TR STREET ADDRESS
orv-st-ze  |WEST PALM BEACH FL 33415 CITY-51-21P
TITLE vV O velete TITLE [ Change [ Addition
NAME ZIPP, JEFFREY A NAME
STREET ADDRESS |55 N. MILITARY TRAIL STREET ADDRESS
arv-sr-7p  |WEST PALM BEACH FL 33415 aiTy-57-2
TITLE ] | O Celate THILE [ Change  [T] Addition
NAME u NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP k CITY-ST-ZIP
TITLE ! O Delete TITLE [ Change [T Additien
NAME ; NAME
STREET ADDRESS i STREET ADDRESS
CITY-SI-ZIP CITY-ST-2IP
TITLE _ [ pelete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TMLE [ petete TMTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Stalutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation’ar the receiver or truste: owared to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an j ather likerempowered.

BESCTTHE {/7/9 T W ikh-0i20

s{GNATIRE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Toats Daytime Phons #

SIGNATURE:

L7 FOVALAS .

AW

CR2E034 (10/02)



