2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P97000031216 P Secretary of State
1. Entity Narme ¥ 02-10-2003 90398 014 ***150.00
BFIT RERAB OF BOCA RATON, INC. J
Principal Place of Business Mailing Address
8700 W BRYN MAWR AVENUE 8700 W BRYN MAWR AVENUE
ZND FLOOR 2ND FLOOR
— i DR
2. Principal Place of Business 3, Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-4154175 Not Applicabie
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM '

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

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
! X
RO FEE 8 S0 o s comssrowra  $5.00 1y o
Make Check Payable to Florida Department of State Trust Fund Gontribation. Added to Feas
10, . OFFICERS.AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : mwew TITLE vresidank, Ceo, Cl/\g'\rmr\ v D [ change IKAddhinn
NAME HILLMAN, LEE S NAME Yol A Tokack or AvE
srreei aooress 18700 W BRYN MAWR AVENUE sweETaooazss | EIOQ WO Bryn e
orv-st-ze JCHICAGO 1L 60631 CITY-S$T-7IP CJ’\\COC\D -/Pl Lol )
TITLE D 1 pelete TLE Y [ change [ Additicn
NAME DWYER, JOHN W NAME
STREET ADDRESS [8700 W BRYN MAWR AVENUE STREET ADDRESS
CTY-5T-2P  |CHICAGO K 606831 CITY-ST-2IP
TITLE D . [ Detete TITLE [ Change [ Addition
NAE GAAN, CARY A NAME '
STREET ADDRESS 18700 W BRYN MAWR AVENUE STREET ADGRESS
cm-ST-2F  [CHICAGO IL 60631 CIty-8T-2iP
TITLE AS [ oelete TITLE . [ Changa [ Addition
NAME MOTZ_ LINDA B NAME
STREET ADDAESS 18700 W BRYN MAWR AVE. STREET ADDRESS
CITY-ST-2IP CHICAGO IL 21204 CTY-ST-2IP
TTLE IAS O pelete TITLE [ change [ Addition
NAME ACQUAVIVA, EARL NAME
STREET ADDAESS |300 E JOPPA STREET ADDRESS
or-sT-zP - [TOWSON MD 21204 CITY-57-7IP
TIMLE AT [ velete TITLE [ Change  [] Addition
NAME BARSKY, ALBERT NAVE
STREET ADDRESS (8700 W BRYN MAWR AVE STREET ADDRESS
cTy-sT-2P  ICHICAGO IL 60831 CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is trus apa-atyurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowegad to egecute this re grt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, w : r

SIGNATURE: ___ SIGNAZ LA

SIGNATURE AND TYPEB-OF PRINTED N’ r.

syu: OFFICER QR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



