FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION EET ¢
ANNUAL REPORT

1996 e
DOCUMENT # G30905 (5)

1. Corporation Name

PHYSICIANS SPECIALTY GROUP OF BOCA RATON, P-A.

Sandra B. Mortharm

Secretary of State
DIVISION OF CORPORATIONS

| GG I

Principal Place of Busingss ) Mailing Addra:s T
% ROBERT E. SONNEBORN % ROBERT E. SONNEBORN
1401 NW STH AVE. 1401 NW 8TH AVE.
BOCA RATON FL 1304 BOCA RATON FL 1304 3 Dats Ihn':'(-"'pnml-u:i or Gualfied | 3a. Date of Last RE{E)E
i .. . .. .| 03f5/1983 01261985 |
2. Principal Place of Business ria. Mailing Adchess 4. Fi) Numiber Applied For
1) a6l e | 592268208 | [noramiabe |
Suite, ApL. 4, etc. | Sule, ApL #, etc 5. Cortitealer of Status Desed L $8.75 Additicnal
El 27] Fee Required
L City & State | City & State 6. Election Gampaign Financing 35_00 May Be
231 231 Trust Fund Contribution Ol Added 1o Foes
2ip | Country | 2p - Country 8. Thus corporalion has hatilty for intang b tax under s 199.032,
E‘ﬂ 25] 29| 30} Flaridz Statutes [3 es ﬂ‘do
. __8. Name and Addross of Current Registered Agent R 10. Name and Address of New Registered Agent ]
81| Name
SONNEBORN, ROBERT E. (82| Stroct Address {750, Hox Nurier 1 Nol Ascapiaiin)
1401 NW STH AVE. O -
BOCA RATON FL 33432 63
(84t Ciry S T __Fi_ 55| 2ip Code

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above nanied cormmration submmits 1is aiatemont for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the coiporahion's board of directors. | hereby ancept the appointment a5 reg-steved agent. | am
farniar with, and acoept the obligations of, Secticn 607.0505, Florida Statutes.

SIGNATURE __ .

Signalurs, typed or prirfed name o registe-ed agn a1 (? Wappl cabie CINDTL Pogistoel A rui 2 S i o &

12, OFFICERS AND D‘“E@EB§,,,_ e ,,E_,, e ) ,;}D,Dl”ON‘“‘?"[.CL'.AN.G[,S,",T, 707f b \Cf FFS,A,N,Q[,),‘,H[ (fTEH_C'JE1,7 g
Tl Dp [ peeete 1 1TIE P [] Chang: ditien | =
N SONNEBORN, ROBERT E. 12 ae BeRgmply 18K es 3
seecravcress | 4865 QOXFORD WAY 135 wirss | 56 S L ALSS 01N Bueay ol &
onvsize | BOCA RATON,FLO0000 Novwwswe | Bos g KgToal, Fr. Z349 /&
TITLE DV FRAIE 0 [ Change [P Addiion |©
NAME HEVERT, DAVID 22HAME & )\) ot R 0 d/,/(; Y '
sireeracoress | 801 MARBLE WAY 235THH ADORESS | g ?—1/7_’3" 6-Ae 4///{/ PRIV ¢

| cr-star | BOCA RATON FL - _ s\ Bors K4St Fi FSYTE S
TILE 3] [ DELEIE 3 IHLE D s g ] Cnange Addition
HAMC COLTON, ROBERT M. 32 NAM e d N EAA
stheel apakess 4270 NW 24TH AVE 4 33 SIREET ADDRESS ;’;‘g’:‘;’i’(‘:{//ﬂy%{p&/ A cigz
Gy 12 BOCA RATON FL e O BN Nk Jon] FA SEYEX
ILE D [ DELETE 4 LTHLE s [ Changz ] Addition
NAME KRUMHOLTZ, SEBA 4.2 MaME
sreeTancress | 2658 N.W. 48TH STREET ) A3 STREFT ANGAE 58
CITY-51- 2 BOCA RATON FL B ey | ]
TINE D 7 DELETE 5 1ILF {7 Change  [] Addition
NAME STEINMETZ, DENNIS B : 5.2 NAME
streer aooress | 3145 ST JAMES DR 5 3 SIREET ADDRESS
BITY-§1- 2P BOGARATONFL sacOv-sL2e o )
TITLE D [J DELETE B 1TITLE [] Cnange ] Addtion
NAME BLANKSTEIN, RONALD 67 NaMt
streer anoress | 22645 MERIDIANA DR 63 SIREED ADDRESS
OITY-§1- 2P BOCA RATON FL 64CTY 5T 7F

14. 1 do hereby certify that 1he information supplied with this g is voluntariy furnished and does nol quatiy for e exomption stated i1 Section 11 GO7(E)), Fiorida Statutes 1 urher
certify that the information indicated on this annual report or supplemental annual report s true ang accurate and hat Oty Sigenture shall have the same fegal effect as if mado undsr
oath; that | am an officer or director of the-coraoration gy the receiver or trustec enpowered 1o execate this report as requires by Chieves 607, Flonda Statutes: and that my nane
appears in Block 12 or Block 13 # chandgghi, tachrnent with an address

I//

SIGNATURE: Lol | ¢/ ////é /Yo7y zs04”

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR Lt o F5 v W




