2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000041 707

1. Entity Name

Boca Hespitadi+y . INC.

Principal Place of Business

15185 N- Federald ch‘j
S- 300
Bocha rtory Fi

us

Mailing Address

5+~300

334/3K . us

1SS N Feclead Huiy

B ocr Lastand Fl
33433,

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Mar 28, 2001 8:00 am

Secretary of State

(03-28-2001 90002 033 ***150.00

40038454

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEINumber | Applied For
S5~ 05707 .3 Nol Applicable
- - i —
Zip Country Zip Country 5, Certificate of Status Desired | $8.75 Additional
B ' : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name I ’

Heh N J ,Te.*ﬁ-?.-—-e,g B cfh

518" Nortr Foclencs /-}:5 ho
Svite 360 %
Roca Rate~n, Fl. 33432

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

Signature, typed or printed name ot registered agent and lits if applicable.

{NOTE: Registered Agent signature reguired when reinstating)

DATE

9, This corporation is eligible to satisly its Intangible
Tax fiting requirernent and elects to do so.
BSIee criteria on back)

|
|
|
i
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in ;the State of Florida.
{ 8
|

FILE NOWII! FEE IS $150.00 -
After MAY 1, 2001 Fee will be $550.00
O . Make Check Payable to Department of State . |

10. EleclicmI Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added o Fees

1. - OFFICERS AND CIRECTORS 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pefete TITLE ‘ [ Change  [] Addition
NAME Pﬂuq,k.o.sl Michael NAME

STREETA00RESS | |6 (& N - Fedlerad Huwy S-IC6 STREET ADDRESS

a2 | Boce Pardony  Fl 33434 Jemsr .

TME » . ) [ Deiete TE l O change [ Addition
NAME Sirman Pe,-{—ep E NAME f

smeeTancREss | L§4ST N« Fedleraf Kw ¥ #3200 STREET ADDRESS 5

s | Peen [CAton Bl 33439 ONY-STTP | -

TME D .. . O Delete TITLE [3 change [ Addition
NAME Cuarini, p ok || e

seeraoveess | WSTIST N - FPecl aroad iy ., H3co | s aoness

avsre | Rorsn Lastborn Jf 23420 OITY-ST-ZIP

TLE 1 Delete TE [ Change ] Addition
NAME NAME '

STREET ADCRESS STREET ADORESS

CITY-§b 2P CITY-ST-7P .

e L 71 Delete THLE | [ change [ Addition
NAME - NAME ,

STREETDDRESS STREET ADDRESS

CITY-5T-2P CITY-ST- 2P

TITLE 7 Delete TITLE [ change [T Addtion
NAME HAME ,

STREET ADDRESS STREET ADDRESS !

CITY-ST-21P CITY-ST-21P l

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | 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 receiver or irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 11 or Block 12
changed, or on an attachment with an addregs, with all other like empowered.

SIGNATURE:

Daytime Phone #

CR2E034 (11/00)



