. FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Apr 28, 2003 8:00 am

DOCUMENT # F53154 ecretary of State
1. Entity Name 04-28-2003 91432 044 ***150.00
BOCA GENERAL AND FAMILY MEDICINE, P.A.
Principal Place of Business Mailing Address
1580 N.W. 10TH AVENUE ) G/O MARILYN H OTTC ESG
SUITE #304 125 CRAWFQRD BOULEVARD
Us ‘
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2 131367 Not Applicable
Zip‘ e e CoTir:' e o a]o _Z:i_pi' S -Cc—)grjfr-y; i = o) 5. _Certificate of Status Desired. - - . E—i g?q L":?edét'on,‘” -
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
o 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agant and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWI! FEE IS $150.00 .
N 9. Election C ign Financin ’
After May 1, 2003 Fee will be $550.00 Trs;:l I?Sndagoﬁl?buti:m " O fgj.eoti(:ohg{-: °

Make Check Payable to Florida Department of State i
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PS [X] Delete TITLE [Ichange  [T] Addition
HAME SMITH, ANDREW L NAME
streer aboRess | 1301 N.W 13TH COURT STREET ADDRESS
CITY-ST-ZIP BOCA RTON FL 33486 CITY-ST-2IP
TITLE VPT [ Delete JITLE PTS 7 Change (] Addilion
NeME ROWLAND, WILLIAM L NAME ROWLAND, WILLIAM L
STREET ADDRESS STREET ADDRESS
S ko ,13':)48 Ash\ﬁig:q%{nggae SRS | 1441 S.W. 21 Street

- ——— e o e o R ez e Boea T RAEOT Pl agH86———— e
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-8T-2IP CITY-$T-7IP
TIILE [ elete Tne [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete THTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ perete TILE [ Change [ Acdition
NAME ! ' NAME
STREET ADCRESS STREET ARDRESS
CITY-ST-2IP C\TYvS}?ZIDP

12. | hereby certify that the information supplied with this filing does ngg quality for the exeffiption stated in Section 119.07(3)i), Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accuradd and that my sign f re shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 exgedg thls repdt as regliired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(561) 391-2708

g, I.NG OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



