2001 UNIFORM BUSINESS REPORT (UBR) FILED

i | May 11, 2001 8:00 am
DOCUMENT . y i,
Pevamm F53154 | Secretary of State

BOCA GENERAL AND FAMILY MEDICINE, P.A. 05-11.2001 90085 047 **150.00
[
Principal Plage of Business ; Mailing Address }
1590 NW. 10TH AVENUE C/O MARILYN H OTTO ESQ
SUITE #304 125 CRAWFORD BOULE)IAHD
BOCA RAQTN FL 33486 BOCA RATON FL 33432,
us ‘
e s KA GOACREOR TV

Suite, Apt, #, etc. ) Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE

]
City & State Cily & State | 4. .FEI Number Applied For
| ) 59-2131367 Mot Applicable

p Country Zip ‘ Country et - $8.75 Additional
—_— Jomme = s e b ) ,5 Corlicars of Siatus Dosed MD Fee Required,
6. Name and'Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
' ) ' Name

OTTO, MARILYN H Street Address (P.O. Box Number is Not Acceptable)

125 CRAWFORD BOULEVARD |

BOCA RATON FL 33432

City FL Zip Cede

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

SIGNATURE . )
Signatura, typed or printed name of registared agent and Lille if applicabla. |‘NOTE: Registered Agent signatura raguirad when reinstating) DATE
. This ration is eligible tisty its Intangible FILE NOW!!! FEE IS $150.00 . o
T et and ot e After MAY 1, 2001 Fee wiu$ be $550.00 10- Rlaction Gampaign Financing $5.00 May 5o
'g req \ ' ' N Trust Fund Contribution. O Added 1o Feas
(Ses criteria en back) O Make Check Payable to Department of State J
11. QFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
i3 BRYS , X] nekete e B/S K] Change  [J Adgition
NAME SMITH, ANDREW L NAME
STREET ADDRESS | 1301 N.W 13TH COURT STREET ADDRESS
CITY-ST-2IP BOCA RTON FL 33486 CITY-$1-21P
TmE ‘ O Dakete | T B/ T D change K1 Acdition
NAME | NANE ROWLAND, WILLIAM L.
STREET ADDRESS | o SREETADDRESS | '] 4 47 .5..W.. 21.StFeet
_ST- | _ST- : A el
overw | i QO | Boca.Raton, EL_ 33486 _—
RiTIE T ' O3 Ozets ! TITLE 1 T ’ © [JChange [ Addlion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-7ip CITY-ST-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . ! GITY-ST-2IP
TITLE [ Detete ' TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
13. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flotida 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 trustee e wered 10 execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addregs, with ali other like empowefared.
f 561) 391-
SIGNATURE: | Uhu lo[ (561) 391-2708
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFF‘ICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)

USUTAYG



