R
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F53154

1. Entity Name .

BOCA GENERAL AND FAMILY MEDICINE, P.A.

Mailing Address
C/O MARILYN H OTTO ESQ

Principal Place of Business
1590 NW. 10TH AVENUE

SUITE #304 125 CRAWFORD BOULEVARD
BCCA RAOTN FL 33486 BOCA RATON FL 33432
us

I

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

e
R4

FILED

May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90121 001 ***150.00

(GO

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2 131367 Applied For
. Not Applicable
Zi Juntr Zi ount iti
R i ~Country P Country 5. Certificate of Status Desired [ $8.75 Additignal
s Fee Required
-6, Name and Address.of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name T T T T

OTTO, MARILYN H
125 CRAWFORD BOULEVARD
BOCA RATON FL 33432

Street Address (P.O. Box Numbaer is Not Acceplable)

City

Zip Code

FL

SIGNATURE

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

Signalure, typed or printed name of registerad agent and tille It applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(Ses criteria on back) 0

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS - B petete TITLE [ change [ Addition
NAME SMITH, ANDREW L ) NAME
sTeeer aooress (1301 NW 13TH COURT STREET ADDRESS
crv-s-2¢ - |BOCA RTON FL 33486 CITY-ST-2P
TILE VPT - Belste e PST Klchange [ Acdition
NAME ROWLAND, WILLIAM L NAME ' .
sTReet aporess | 1441 S.W. 21 STREET STREET ADDRESS
crv-s1-zp |BOCA RATON FL 33486 CITY-§T-2IF
.| TILE L. L. - Delete - -~ -§ TILE - —~ - o E bemwee T e a meeme . - [ Change - [C]-Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-81-2p CTY-ST-2ZIP A
e [ petete JMLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-21P
TITLE [ pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z/p CITY-§T-7IP
TITLE [ betete TITLE [change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P , CITY-ST-2P

13. | hereby cerlify that the information supplied with this §jing does not q

of the corporation or the receiver or frustee empoweghd to execute 1
changed, or on an attachment with An i i

indicated on this report or supplemental report is trugfand accurate affd that
report as required by Chapter 607, Florida Statutes; and tha
owered.

lify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certity that the information

my signature shall have the same lega! effect as if made under oath; that | am an officer or director

name appears in Block 11 or Block 12 i
Z%z AL/
a|¥/ 7

S AN/ L AN T g R e W
SIGNATURE: SG},,\ Al ,."-:/'_./..E"Ii[f sl y ’:9—,5‘[;!)
' SIGNATUR w‘tum D F £IGNING OFFICER OR DIRECTOR / D e Daytime Phone #
AR L. B D M

vt e

(9/01)

).

CR2E034




