2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000081922

1, Entity Name

BOCA MEDICAL INC.

04-07-2004 90338 005 ***150.00

Principal Place of Business

3316 NW 53RD CIR.
BOCA RATON FL 33486

Mailing Address

3316 NwW 53RD CIR.
BOCA RATON FL 33496

13uUvuaso

Apr 07,2004 8:00 am
ecretary of State

Suite, Apt. #, etc. Suite. Apt. #, atc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
65-0712240 Not Applicable
2ip Country ap Country 5. Cerfificate of Status Desirsd [ 90+7 9 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- = - .. —_ - - - - + - - Name - -~ - B L - e - - —-—
ANAIN, JOHN C

Street Address (P.Q, Bax Number js Nat Acceptable)

3316 NW 53RD CIR.
BOCA RATON FL 33496

- t? City Zip Code

FL

B. 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
thy obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla it applicable. {NOTE: Ragistered Agent signaturg reguired when reinstatingy © DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

an ta
10. . OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
me D - [ Detete TME I Change [ Addition
NAME " [ANAIN, JOHN C NAME
STREET ADDRESS | 3316 NW 53RD CIR. STREET ADDRESS
ciry-s1-z7P - |BOCA RATON FL 33496 CITY-57-71P
TTLE D . ] Delete TME [ change [T Addition
NAME ANAIN, VERONICA K NAME
STREET ABDRESS [ 3316 NW §3RD CIR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CiTY-ST-2P
TIME O oslets TRLE e et X Change . 3 Addition
“NaMET T e R HAME - ’
TREETADDRESS'|T T T T T o o T e = NsmeETADORESS | T e T T
CITY-ST-2IP CY-ST-2IP
TITLE [ palete TIRE {J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P . CITY-ST-Z7iP
TITLE {73 Detete TLE ¥ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-S§T-71P CITY-ST-ZiP
THLE ] pelete mE O change [ Adgilion
NAME HAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplementas 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 empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if

changed, or on an attachment with an address, with all other Jike empowaered.
A Lorn 004
7T / Date

SIGNATURE: (AU SE1989.3773

Daytime Phona #

. ﬂu‘iuruns AND TYPED D, AAME OF SIGNING OFFICER OR DIRECTGR
Y T



