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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Sacrelary of Statg
DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Namg

BOCA BIOMEDICAL, INC.

DOCUMENT # H21613

()

Principal Place of Business

21000 BOCA RIO ROAD

Mailing Address
21000 BOCA RIO ROAD

RN GET

S ————

p—— |

SUITE A5 SUITE A5
BOCA RATON FL 33433 BOCA RATON FL 33433 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualified
09/16/1984
2, Principat Place of Buginess 2a. Mailing Address . 4, FEI Number Appliea For
0|/ 8806 Fonr &35 Cri (26 /B8O Pt Cogpeess Or: £0-2455677 Not Applicable
Suile, Apl. ¥, elc. Suite, Apt. #, etc. [ $8.75 Additionat

5, Cortificate of Status Desired Fee Requlred

22
City & Stata
23] éocd Enron, /L

27]
2]

Cily & Siaie
-lgau Earen, e

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

i Countr
338 () B Rencw

R4

Country

B. This corperation owes or has paid the current year Intangible

30 £ At Parscnal Property Tax due June 30. [dves [dnNo

9. Nama and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

STEWART, JAMES P.
10679 RI0 HERMOSO
DELRAY BEACH FL 33448

B1{ Name

B3

B2{ Stresl Address (P.(Q. Number is N ccaptable)
/PP Boiwr YPRESS Cvar

| “Bocs fnyent

11, Pursuant 1o the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or ragistered agent, of both, in the Slale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, end accept the obligations of, Section 607.0505, Florida Statutes.

FL "5y

Y Y Y P LIl Y .

SIGNATURE ‘
Signaturo, fypod or prnled nami of togistered agent and 1le ¥ apphicanle {NOTE Rogisicred Aganl s-gnalure réquired when reinstaling) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE VTS ] DELETE 1T ange [ Addition

NAME STEWART, KATHLEEN M. 1.2 NAME .

srrect aporess | 10679 RIO HERMOSO rasmaretanviess | LTI O G APoiwvT cyﬂ&&"f Lt PP o

CATY-SE- 2 DELRAY BEACH FL uorv-sze | Boca Larosd, i 3 3I¥2E

TIRE D L] DeLETE 21 TILE ¥ Othange L] Andition

NAME STEWART, KATHLEEN M. 22 HAME .

staeer aoohess | 10679 RIO HERMOSO 2asimeEr oress | S EFO G AbersT C’7,rum .

CATY-ST- BiP DELRAY BCH FL vaon-size | Ldoce Mwrwn, rl! 32 L

TINE PD T peLETE sATmE ¥ " Tebehange [T Adoition

NAME STEWART, JAMES P. 3.2 NAME .

steeer aporess | 10679 RIO HERMOSO asneroness (S/IL0e  PoiaT C’a,pz&:.: Covasm

GITY-51-2IP DELRAY BCH FL seonstr | Boca dderens, Fi- 2 2 YL

TEE I DECETE 4171LE " [ change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.5 STREET ADORESS

CTY-ST- 2P 44 CITy-5T-20P

TlLE 7 DELeTe S1TILE T Tchange [ Addition

NAME 5.2 NAME

STREET ABDRESS 53 STREE1 ADORESS

CHTY-ST-2P 5.4 CITy-§T-2P

TILE CJorLete 6.1 TITLE Clchange [T Addition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADORESS

CITY-ST- 2P 6.4 CITY-ST-2IP

14. | hareby cerlify thal the information supplied with this hiing does not qualify Tor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or suppiomental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or trustee empowered 10 exccute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chanfed. or on an atlachmant with an address.

" )/(/}ﬁ - /ym:wﬂ;m. -q-nr.,-..‘ar] .._'1/. A K 1t VA DA DS

Feb 09 1998 8:00am

CR2E034 (10/97)

.____.



