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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

F53154
BOCA GENERAL AND FAMILY MEDICINE, P.A.

(3)

Principal Place of Business

1580 N.W. 10TH AVENUE
SUITE p201

BOCA RAOTN FL 33486
Us

Mailing Address

C/O MARILYN H OTTQ ESQ
125 CRAWFORD BOULEVARD
BOCA RAOTN FL 33432

FILED

Jan 26 1998 8:00am

Secretary of State

RO RN AR

DO NCT WRITE IN THIS SPACE

3. Date incorparated or Qualified

11/09/198

1

2, Principal Place of Business
21]

2a. Mailing Address

26]

4, FEI Number

_ 592131367

Appliad For

Not Appticable

Suite, Apt. 4, alc,

Suite, Apt. #, etc.

27]

§. Certificate of Status Desired

O 53.75 Additional

Fee Requited

22]
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m ;l Trust Fund Centribution Added to Fees
Zip Counlry Zip Country B. This carporation owes or has paid the current year Intangible
T{L m ;l a)-l Personal Property Tax due June 30, D Yes D No
9. Name snd Address of Currant Registered Agent 10, Name and Address of New Registered Agent
OTTO, MARILYN H 81 Name
125 GRAWFORD BOULEVARD B2| Sireet Address (P.O. Box Number is Not Acceplable)
BOCA RATON FL 33432

83

B4| City

85| Zip Cade

FL

SIGNATURE

11. Pursuant to the provisions of Seclions 807.0502 and 607.1508, Florida Statules, lhe above-named corporation submits 1his statement for the purpase of changing its regislered
office or registered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. § hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Ik ke ke

officar or director of the corparation or the r

Signatwre, typed or printed name of reg steled agent and tite If appicatie (NOTE- Rogisterad Agenl sighalute required wher. reinstalng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD L] DELETE 11 TILE [T change [ Addition
NAME OTTO, WILLIAM § 1.2 NAME
STREET ADORESS | @05 NW 10TH CT 1.3 STREET ADDRESS
BITY-ST-2P BOCA RATON FL 14CTY-ST-2P
TLE VD [T oeLeTe ZITTLE [ change [ addition
NAME SMITH, ANDREW L. 2.2 NAME
sweeTabbress | 1301 NW 13TH COURT 2.3 STREET ADDRESS
CTY - 58-2P SOCA RTON FL 2.4 CITY ST 2P
THLE T oELeTE 21 TLE [Jchange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 3.4 CITY-51-21P
TTIE [T DELETE 41 TITLE [T change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-$T1-7IP 4.4 CITY-5T-2IP
e “TJ DELETE 51TITLE [Tchange T_J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-57-2IF
TITE ] pecete 8.1 TITLE [J change T Addition
NAME §.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S§T-2iF
14. | hereby centily that the information supplied with this filing does nat qualify for the exemplion stated in Saction 119.07(3){1). Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemnenlal annual report is true and accurate and thal my signature shall have the same legal effect as if rmade under oath; that § am an

aiver ar trustee ampowarad 1o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Black 13 if chanrd. or pn % aflachment with an address.
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CR2E034 (10/97)



