FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROKIT <%
CQRPORATION A%

ANNUAL REPORT

1996 R

1. Corporation Name

Prncipal Place of Business

2255 GLADES ROAD P
STE M6 I
sgca RATON FL 33434

I

2. Principal Place of Businass
71

DOCUMENT #  H58665

(1)

MEDICAL ASSOCIATES OF BOCA RATON, INC.

Rzhing Adrdress

Sandra B Muortharn
Secretary of State

OWVISION OF CORPORATIONS

ATTN: TAX DEPARTMENT

P.O. BOX 15309
DURHAM NC 27704

" T 2a. h;‘l:—J!;r:.g Address

Suite, Apt. #, elc
22|

City & State

—

23|

Zlﬂ _': C"OU:IVI’::,' o
9. Name and Address of Curren
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION Ft 33324

- Suite, Apl. B, et
27/ PO BOX 740026
T Gy & Sww

25| LOUISVILLE, KY

28] ATTIN: _TAX DEPT __.

FLORIDA DEPARTMENT OF STATE

0 O O

Date Incorporated or Quanhied

|- . 05/24/1985

05/

3a. Date of Last Report

1/1995

. FETRumter

58-1637380

Applied Far

Not Applicatile

. Centihicate of Status Desired

Cl

$B.75 agditional

Fee Required

_Eleston Campagn Financng
Trust Fund Contribwution

t Registered Agent

. Pursuant to tne pravisions o' Sectuns B07.0502
or registered agant, or tiol, in the State of Fions
familar with, and accept the obhgations al, Socti

SNATURE

ari 617 1505, F ionida Stat
14 Such chan
o G57 ON05

ancia Slatules

e e

29|4 201-742!_5 0]

Gauntry

$5.00 May Be
Added to Feas

Florickn Statutas

0 ves

(8]

. Ths corparat on has kabilty for «nl?bfe tax under 5 199.032,
N

5. thie abowe nan
wits anthianized By the corporaton's boad of drecty s

| 10. Name and Address of New Registered Agent
81 Name
82| Street Adaress (P.0 e e MR e D e s Lo o =]
o 1o 2o a1rnld e
83 LEful Sm o e B P LS5 G S B On
k200, 0
8 oy

FL 185]' Zip Code

d comoration sitanits ths statement o the purpose of changing s registered ofice
I herelry accent the appaintment as regislered agent | am

SIGNATURE: (S7e

" SIGNATURE

' e
< Igawﬂ VICE PRESIDENT-TAXES
ND TYPED OR PRINTED WA OF SIGNING OFFICER OR OlRECTOH‘

Sl

APR 26 199
[

7 L b ‘”O:H}En;\g\m R K NG G TANATS T0 OFFICERS ANGIDFECTORE T T g
T D B S e PD T T T T T Wi thange (1 Addiban | v
e SOLNIK, MIKE M.D. 12t gaﬂolTwH-MVmNE 3
STREET ALORESS 2400 E. COMMERCIAL BLVD, STE 315 13 STHELT ACCRESS @
Ty 51- 2P FT_LAUDERDALE FL I B EIARETY (A LQNSVILLE KY 40201-1438 | &
TITLE D 7] DELETE 2 17I0E SIVP D W) Change [ Addtan | ©
NaE RICHMAN, ANDREW J7nAME gsglh :‘UALIﬂRRY
et | 2400 E COMMERCAL BLVD, STE 313 FOIHREES | OUISVILLE KY 40201-1438
AR _FT LAUDERDALE F B _
TTLE PO [ DELETE _ SWPD w Change [ Adation
hadt LUCIBELLA, RICHARD A2k ggg&“ﬁmh KAREN A
STREET ADSRESS 2400 E. COMMERCIAL BLVD. STE 315 33 SIREHT AQTHESS
arv g1z FT LAUDERDALE FL S Jasoncsiae | LOUISVILLE KY 40201-1438
TLE Vs T [ DELETE PR SAVPD gl Crange [ Addton
NAME BIRCH, WALTER E 42 A gg(?w)!?ﬂ III’HHILIP B
STREET ADDHESS 2400 E. COMMERCIAL BLVD, STE 315 AHSINET ADDRESS
CITy-5T- 2IF FT LAUDFRDALE FL L 440y -ST-TF LoulsVlLLEK_Y40201'143B
TILE VTAS [ DEcETE 5 RLE SIVPD Rj Cnange  [] Addition
Ve HARDISTER, SHAWN W 52 Ham ls.aa"g%l}‘?ﬁ RONALD s., M.D.
SIREET ADDRESS 2400 E. COMMERCIAL BLVD, STE 315 SASIHETT ADDAESS
o st ge FTLAUDERDALEFL ... . . Rsscres e | LOUISVILLE KY 40201-1438 L
TILE AS [JDELETE E 1 TilLE vp B} Change  [3 Addinon
MANE SNE[EKER, ANGELA M 6 2 NAME goAngRHFAEI:‘ND, GEORGE -
SIREET ADDAESS 2828 CROASDAILE DR. EASTREET ADDRESS i
Gy -S1-2P 97705 eacnv s e | LOUISVILLE KY {lOZD‘l 1438 S:_(:?Aé_

14. | do hereby certify that the information suppbed ath this Blag is voiuntanly fuemished and ooes nol goal'y for e exempton stated in Section 119.07(3)k. Florida Statutes. | further
certify thal the nformation inckcatod on tas annual report or suppleniental annaal report s true and accurate and tha my signature shall have the sanie lega’ effect as if made under
path: that | am an afficer or director of the corporal an or the resaiver or TroSted e pcadod 10 executs th s repart as regueeed by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or Block 13 if chianged. or on an attachment with an acidress

(502)580-1000

Crastirw Pona w




