FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

o

1997 X/

E AFTER MAY 1 18 $550.00

- FLORIDA DEPARTMENT OF STATE
b L Sandra B. Mortham

| Secretary of State

DIVISION OF CORPORATIONS

1. Corparalion Namc

DOCUMENT # F53154

(3)

BOCA GENERAL AND FAMILY MEDICINE, P.A.

Principa! Place of Business

Mailing Address

FILED
Mar 17 1997 8:00am
Secretary of State

I AN

1580 N.W. 10TH AVENUE C/O MARILYN H OTTO ESQ
SUME 201 125 CRAWFORD BOULEVARD
BOCA RAOTN FL 33486 BOCA RAOTN FL 334323728
us 3. Date Incorporated or Qualified | 3a, Date of Last Report
- N 11/08/1981 04/23/1996
2 Prrcipal Place of Business | 2a. Mailing Address 4. FEI Number Appled For
al 26| 59-2131367 Nol Appiicabia
i, At B, elc i ¥, elc iti
‘ S, At # e Sute, At #. elo §. Certificate of Status Desirec O $8.75 Additional
';2] ;ﬂ Fee Required
City & State Cry & State 8. Election Campaign Financing $5.00 Moy Be
EI S _2—31 Trust Fund Contribution Added to Foes
Zip | Country LY Country 8. This corporation has liability for intangible tax under s. 198.032,
2] 25| 20 |30] Florida Statutes ves [J Mo
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent
OTTO, MARILYN H 81| Name
125 CRAWFORD BOULEVARD B2( Street Address (P.0. Box Number is Not Acceplable)
BOCA RATON FL 33432
83
84| City 85{ Zip Code

FL

11. Pursuant 1o 1he provisions of Sections 8070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, o both, in lhe State of Florida Such change was authorized by the corporation's board of diractors, | hereby accept the appoiniment as registered
agent | am familar with, and accept the obligations of, Section 807.0505. Florida Statutes.

SIGNATLIBE

Errp st gpid £ poteed noae o el teg Stored agent aad Itie ¢ apphcatle TNOTE: Regstered Agent signanire requited when reinslating) DATE
12, o — OFFICERS AND DIRECIORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLF PD [T eLETE TME [Tchange ] Addition
NANE OTTO, WILLIAM S 1.2 NAME
strren aorcss | 608 NW 10TH CT 1.3 STREET ADORESS
Oy S1-20 BOCA RAYON FL 1.4 CHTY-5T-2P
TilL VD [J oecere 21 ILE L} Change L] Addition
NAME SMITH, ANDREW L. 22 NAME
steie) aooriss | 1301 NW 13TH COURT 23 STREET ADDRESS
Cy-G1- BOCA RTON Fl. 2 ACITY-ST-7ZIP
e 1 oELETE 34 THLE E¥change [ Addition
NAME 32 NAME
STHEET ADLIRESS 33 STREET ADDRESS
O S5 710 34, GITY-ST- 2P
e I beLETE 43 TITLE [ Change L} Additian
NAHL 4.2 NAME
strebn ALt ss 4.3 STREET ADDRESS
ClIY . 51 2P 44 CITY-ST- 2P
BRI RGEE SINIE L] Ghange L Adiion
Nt 5.2 NAME
SIREEL ADTHESS 5.3 STREET ADDRESS
CiTy - 5120 5 40ITY-51- 0P
i [JocLete 61 TITLE [T ¢hange T aaditien
Nt 6.2 NAME
SIREES ADDRISS 63 STREET ADDRESS
CTY-51. 75 64 CTY-§1-2P

appea’s in Block 12 or Block 14 i

SIGNATURE: X

irformation ingcated on1his annual repart or

rhoed] ofon an attachment with an address

14, 1 da hereby certify that the mformation supphegl wilth this filing doss not guabfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the
pplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
t ant an officer ar direclor of the corporationfor he receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Slatutegi‘ apd that my name

-

39~ oy

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIREGTORA

3141

Daybme Frone 4

CR2E034 (9/96)



