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FILE NOF‘ ILING FEE AFTER MAY 1 IS $550.00
FLORIDADEPARTMENT OF $TATE

Sandra B, Mortham
Setrelary of Stale
DIVISION OF CORPORATIONS

970CT -7 PH 2: L0

DOCUMENT # mMos329

1. Corporation Name

REINSTATEMENT /7

CHETARY OF STHIE
L% BRIDA

[

WEST BOCA PEDIATRICS, F.A.

' ﬁrimipai Place of Business Mailing Address
9970 CENTRAL PARK BLVD 9970 CENTRAL PARK BLVD
SUITE 4 04 SULTE 404 3. Date Incorporated or Qluaimed | 33, Data of Lest Repor
BOCA RATON FL. 33428 BOCA RATON, FIL.. 33¢28 11/29/84
2. Principal Plaoe of Butinass 23, Malling Addregs 4. FE[ Number Apphied For
#9970 CENTRAL PARK BI.D|3g 997 O CENTRAL PARK BLD|65-0514242 Nol Apphesbio
Suite, Apt. #, ¢, ~Sulte, Apt. ¥, &5, ] ] $8.75 Agditionat
SUITE 404 T SUTTE 404 8. Certificate of Statug Desired [} Pes Required
v & Sale City & Stalg 6. Blaction Cempaign Financing $5.00 May Bo
# BOCA RATON FL, [Z BOCA RATON FL. Trust Fung Conteibution Added to Fees
P Colntry 2p Country 8. This corporation hias liability for intangibie fax under 5. 195,032,
%4] 33428 75] USA T8 33428 (58 USA Flovida Statulas Yes [ No
ama and Address of Current Registersd Agant 10, Narfie and Addrets of New Ragistered Agent e
H[ N
DEAN KATZIN :““
82[ Sireat Add P.0. Boxt Nurnber is Not Aseaptan!
9970 CENTRAL PARK BLVD. : 7 ASRRR PO, Boxumbar s ol Ancapiiie)
B
BOCA RATON FL. 33428
84{ City FL 85| Zip Code

1. Pursuant 1o the provistons of Sections 607.0502 and 607 1808, F

lorida Sta
8 authorized by the corporatio

Wwigs, the shove-named comaration submi

ts this statament for the purpase of chenging its registered

'8 board of girecions, | hereby acgept the appointiment as regisiarea

/Di/s/‘}?

ADDTIONSICHANGES T OF FIGERS AND DIRECTORE N 13 ]

office of registered sgent, or both, in tha State of Florida, Sueh change wa
pgent. | e familia: % d accept thg obligations ?I'?BOZS" 647.0505, Florida Statutes.
SIGNATURE L.__ L, e Lia —— -
1gnelure, typed or printed Aame'nl rgdatered agent ang Wi if epplicoblg, (NOTE: Registered Agent signaiee required when teinsaling

12, FICERE AND DIRECTORS 13, g

Tine FRESIDENT [7) bELETE L1TnE [JChange  [] Addition)ds

NAME DEAN KATZIN 1LEKAME §

WRteTACCRESS | 9970 CENTRAL PARK BLVD-ETE. 404/ rosmeeraonces

CITY 8T 2P BOCA RATON FL 33428 14EI7¢ . £Y. 20 g

e OELETE aIvLe LWL gy 2o O haxia'iro:'ﬁ

NAME U 22NAME ~10A 3097~ DT 7 3= 1)) ’rl

STREET ADDRESS ZISTREET ADORESS SOk TN 0 e PR, D0

Cifr ST 0¥ 24CHTY 87 2P

e 31 TITLE ™
DELEYE Changs Addition

IM! D 12NANE E:I "9 [:j o

BIREET ADDRESS 3ISTREE T ADORESS

Bitv .57 2P I4CY . 8T 2IP

e 41TME o
DELEY t

NAVE [ JDELEYE . [1Change [ Addition

SYRTETABDRE G2 A35TREET ADDRE &S

EiTY 5T 200 L4481ty .87 21

T [ AR 11T} .

LT [Joeteve 62 WA [Jchenge [ Addition

STREEY ADDRESS 5.36TRECT ADDRESS O M W

CITY (87, 21v _ SATITY. 5T, 21 y, - \ 7]

T T InLE

NawE CinEete :wr‘w \D ) deﬁXnJ (] Addition

STREET ADDKE 55 E3SIREET ADDRESS

ITY - 57 21 BACITY . BY. gir

SIGNATURE:

?alta%ent with gn address.
o7 H.D.

Pplled with ths fling does not quallyfor e exematon siares

Information Ingicated on this annual report or gupplemantal @anual report Is teye and socorate and that
that | sm an afficer or direcior Githg corparation or the vedeiver of trustes empowerad {o axecute this r
appeang in Block 12 or Rlock yraod, or o

aport as required by ¢

in Saction 110.07(3)0), Plorida Statotes, { furlher certify ihat the
iy signature shal have the sama lega! effect as if made undar cath;
haptar 607, Florida Statutes; and thet tny name

16597 Bus|-oletly

NATURE AND TYPE

|

b on"Fnﬂ?eo KAME OF SIGHING OFFICER OR DIRECTOR

Oatiz Daytme Phone ¥

STF FLa23a1F 1

7
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4 R AR
i FILE Now ILING FEE AFTER MAY 1 IS $550.00 i.;{fﬁ:,_{ 2
FLORIDADEPARTMENT OF STATE P
: « G Sandra B, Mortham
AN Setretary of State 9707 -7 PH 2 10
i DIVISION OF CORPORATIONS
DOCUMENT # mMos32y - SECRETARY OF STATE
hutbniidont REINSTATEMENT /4 UE TALUAAGSEE, FLORIDA
WEST BOCA PEDIATRICS, P.A&.
Principal Place of Business Mailing Address
5970 CENTRAL PARK BLVD 9970 CENTRAL PARK BLVD
SULTE 404 SULTE 404 3. Date incorporated or Qualified | 3a, Data of Last Report
BOCA RATON FL. 33428 BOCA RATON, FL. 33428 11/2%9/84
2. Principal Fieoe of Butiness ~ 2a. Mafling Address 4. FEI Number Appliad For
211 9970 CENTRAL PARK BLD[2 9970 CENTRAL PARK BLD|65-0514242 Nl Apphieablo
Buite, Apt ., 910, Sulte, Apt ¥, &'z J ) .1 & Agditional
22| SUITE 404 [ SUITE 404 4. Cortifioate of Status Desired [ Peo Required
Criy & Stale City & 51216 6. Blection Cempaign Financing $5.00 May o
BOCA RATON FL, |7 BOCA RATON FL. Trust Fund Conlribution .| Added to Foes
ip Country 4p Country 8. This corperstion has liability for intangible tax under . 199,032,
7433428 73] USA T8 33428 USA Fiorida Statutes %) Yes [ ] No
Amna gr) ress of Gurreht Reglstered Agent 10, Narne and Address of New Registered Agent e
81| Name ]
DEAN KATZIN

9570 CENTRAL PARK BLVD. B2} Sirest Address (P.O. Box Number is. Not Accaptable)

BOCA RATON FL. 33428

#4] €l 85| Zip Code
v FL ©

. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flonda Stalules, the sbove-named corparation submits this slatsment for tha purpose of chaaging its registered

offica of regisiered agefh, o both, in the Stale of Figrida, Sueh change was Butherizad by the corparation’s board of direciors. | heteby ageept the appointment 4% regigiered
»gent. | m familigr w d apgept bliggﬂons wwbn 6070505, Floride $tatutes. ) D/ /9 I
— ‘4‘ e ! . S 7
dE

SIGNATURE

“CRIED3S (9/08)

ignaiure, yped or printed Rame of rgdiatered apent ang il if spplicable. (NQ?E: Ragislered Agent signaluee required when rainsialing) DAE |
12, QFFICERE AND DIRECTORS 13, AODITIONSICHANGES 10 OF FIGERS AND DIRECTORS IN 12
T PRESIDENT [ bELETE Lt [JChange (] Addition
KAME DEAN KATZIN 1.2 KAME
wmeeTaotriss { 9970 CENTRAL PARK BLVD-STE. 4 (4] 1asmeeraboress
GITY » &T. 2P BOCA RATON L 33428 V4CITY . £Y. 2P
e OELETE 2wt 1 O 2 o éi“a‘ﬂ? a:h"jﬁii‘ifo:ﬁ
NAYE O 22KAME A0/ 9--010¢3-=0] 4_
STREET ADORESS ZISTREETAOORESS A 7o, KT L P Q0
Cif¥. ST 2k QALY ET. 2P
THE 3ITITLE "
DELETE Change Addition
ME O 22NANE [ hacg (3 '
BREET ADDRESS SASTREET ADDRESS
&V 5T 2P J4¢ 8T 2P
e L1TIRE .
ELEY
- [JDELEYE NI [} Change [ Agdition
STRLET ADDRESS A35TREET ADDRE 55
LY. 5T 2P CALIY BT 2P
/171 EENITLE .
NAME {7 pELETE 62 nawE [(1change  [] Addition
STREET ADDRE 55 5.96TRELT ADDRE 83
CITY (8T, ¢ SACITY - BT 2 7 \ 1
. yoal
TNE 8.} INLE o
et LG ¢ P \’D dj%j [ Addition
STREET ADDRESE S3SIREET RODRESS
SiTY - 8. 2P B4CITY - BF. 2P

4. 1dp hareby certify that the Information supplied witﬁ this filing does not qualify for the exemption stated in Soction 118.07(3)(), Florida Statutes, | furdher certify that the
information indicated on this annual report of suppiaments! annual report is rue and ageurate and that my signature shall have the same lega! effect ag if made under ogth;

that| am an officer o diteclor ithe, Corporation of (ne racelver ot truttes empowersd to axecule this repOrt as required by Chaplar 607, Flotida Statutes; and that my name
appegns in Block 12 or Rlock ngoa'. or on pn,attacgment with en wddress.
»

SIGNATURE: 9 74’/ H.D. 15597 Budds|-olel,

EENATURE AND TYPED OR‘FRI*{ED NAME OF §IGHING OFFICER OR DIRECTOR Oata Daytre Phone #

8TF FLd2381F 1



