FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

comommon SR reonorsEraeNToF i May 01 1998 8:00am
ANNUAL REPORT ,'"- re .> Secretary of Stale

1998 W DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # F95000005360 (1)

1. Corporation Name

BOSLEY MEDICAL INSTITUTE, INC.

NN U WO

Principal Place of Business Mailing Address
9100 WILSHIRE BLVD 100 WILSHIRE BLVD
EAST TOWER PENTHOUSE EAST TOWER PENTHOUSE
BEVERLY HILLS CA 0212 . BEVERLY HILLS CA 90212 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
11/02/1985
2. Principal Place of Businass 2a. Mailing Addrass 4. FEI Numbet Applied For
?ﬂ ;6_] 95'4233663 Not Applicable
Suite. Apt. ¥, etc. Suite, Apl. &, elc. i
fle. Apt. ¥, etc " o N B. Cerificate of Stalus Desired O $8.75 dditionat
22 ;ﬂ Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zp Country | Zip Country 8. This corporation owes or has paid the current year Intangible
24 © j28 29.1 ?o—l ‘ Personal Proparty Tax due June 30. ) vos No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Ageni
C T CORPORATION SYSTEM 81] Name
1m SOUTH HNE lSLAND ROAD 82| Sweet Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33324

83

84| City FvLJss] Zip Codes

11, Pursuani to the proviswons ol Soctions 607 0602 and 607, 1508, Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registered
office of registered agent, of bolh, in the Stat  of Flonda Such changs was authorized by the corporation’s board of directars. | hereby accept the apnointment as registered

CR2E034 (10/97)

agent. | am farm~ ™ 4 agcept the oblip Wir o 7 . o, 0505, Fiorida Statutes.
SIGNATURE TOrATe. (yDEG OF . led hame Of 1ogrslor Jf.-'fl-' e T AP IO Ragistorod Aot Signatre equrad when roinslaing] _OATE -
12. OFFICERS AN&_@{CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIRLE U . ] DELETE 11 TITEE [T change [ Addition
NAME BOSLEY, L LEEMP 1.2 NAME
sineet aporess | 9100 WILSHIRE BL.VD EAST TOWER PENTHOUSE 3 STREET ADORESS
oTY-s1-2P BEVERLY HILLS CA 1ACIY-ST-2P
ne P [T DELETE 21 TILE [J Change [ Addilion
NAME OHANESIAN, JOHN R 22 NAME
STREET ADORESS 9100 WILSI‘IRE BLVD EAST TOWER PENTHOUSE 2.3 STREET ADDRESS
omy-st.2p BEVERLY HILLS CA 2 4IFY-ST. 2P
TITLE [ oeLete 3HTOLE LY change ] Addition
NAME BOSLEY, SANDRA N 32 NAME
sraeer apoeess | 9900 WILSHIRE BLVD., EAST TOWER PENTHOUSE 33 STREFT ADDRESS
oY -$1- 26 BEVERLY HILLS CA 34.0ITY-ST-2
L CrO [J peteTe 41TILE [Jchange  [J Addition
NANE KATZ, DAVID A ! ' 4.2 NAME
streci aporess | 9100 WILSHIRE BLVD., EAST TOWER PENTHOUSE 43STREET ADDRESS
CITY-ST-21P BEVERLY HILL CA 44 CTY-5T- 7P
TLE "] DELETE 5.1 TITLE [Jtnange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP _ 54C4Y-5T-7P
WTLE T pELETE 6.1 TITLE [Jchange [ Addition
NAME 6.2 KAME
STREET ADDRESS 63 STREET ADDRESS
CTY - ST-19 64 CY-ST-7IP
14. | hereby certify that tha information supplicd wilti this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information

indicatéd on this annual repant or supplemantal annual reper! is true and aceyrate and that my signature sha!l have the same loga! effect as if made under oath; that | am an
officer or director of tha corporation of 1ho receiver or trustee empowered to gracute this repg required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, or on an with an address,
Yo r88-799%

SIGNATURE:



