2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 27,2006 8:00 am

DOCUMENT # 757196

1. Entity Name

Secretary of State

02-27-2006 90086 047 ****61.25

BOCA RATON MEDICAL ARTS CENTER, INC.

Principal Place of Business

4281 NW 15T AVE
B(S)CA RATON FL 33431
u

Maiting Address

4281 NW 15T AVE
B(S?CA RATON FL 33431

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt, #, atc.

BRI

1st MOORE CH2E037 (10/05)
City & State City & Slate 4, FEI Number Applied For
59-2115176 Not Applicable
Zip Country Zp Caurtiry 5. Certificate of Slatus Desired 0 $8‘75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o
WEXLER, JERRY R Sireet Address i
. (P.O. Box Number is Not Acceptable)
951 NW 13TH STREET
BOCA RATCN FL
City FL Zip Cede

the obiigations of registered agent.

SIGNATURE

8. The above named entity submits this stalement for the purpose of changing its registered office or reglslered agent, or both in the State of Florida, | am famll ar with, and accepl

Signature, typrd ar prntea nams of tegisteied agent and bitie f spoicable

(NOTE: Fegisiored Agent signaters requred winen rensianng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN .10

10. OFFICERS AND DIRECTORS 1.
e PD [ Delete ITLE [ Change [T Addition
NAME ECKELSON, ROBERT NAME
STREET ADDRESS (951 NW 13TH ST, SUITE 3B STREET ADDRESS
CRY-S1-7IP BOCA RATON FL CITY-ST-ZiP
THLE D [ pelee TITLE 3 Change [ Addition
NAME EISENBERG, ROBERT NAME
STREET ADDRESS | 951 NW 13TH ST, SUITE 4A STREET ADDRESS
CY-S1-21P BOCA RATON FL CIFY-ST-7iP
TMLE 0TS T T =S pmete T T T T T T - T T T e e P Tmange T T Aadman
HAME WEXLER, JERRY NAME
STREET ADDRESS | 951 NW 13TH ST, SUITE 6C STREET ADDRESS
CHTY-ST-2IP BQOCA RATON FL CITY-ST-ZP
TME D Do e ) [ Change  {B%GGition
NAME VARTGEZ, MANSOURIAN K KAME GLANZ, 6‘[‘(2\15?\ M.
STREET ADDRESS |951 NW 13TH ST SUITE 2B STREET ADDRESS {4 },]{, TRAN, ATy Dr
cry-st-zp |BOCA RATON FL CITy-ST-2 }J_, ahlon a éﬂ-{J\, F[, ,5543 ?
THLE D O Detete TITLE O change [ Acdition
NAME JACOBUS, LINDA NAME
STREET ADDRESS | 21926 TOWN PLACE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-27
TME D Wit TITLE [ Change [T Addition
NAME CABRERA, RAFAEL NAME
STREET ADDRESS | 12007 NW 50TH DR STREET ADDRESS
CITY-ST-2IP CORAL SPRINGS FL 33076 CITY-ST-2iP

of the corporation or the receiver or trustee empQ
if changed, or on an attachment with an addr

R —

75T 5z,

pr O

12. | hereby certity that the information supplied wilth this filing does nat quality for the exemptions contained in Section 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental 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
red to ekecule’this report as required by Chapter 617. Flonda Statutes: and thal my name appears in Block 10 or Biock 11
ith all other like empowered.

Ad A~



