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

i

PROFIT
CORPORATION RN
ANNUAL REPORT Secrelary of State

1997 T DIVISION OF CORPORATIONS Secretary of State

DOCUMENT # J382é‘8“. (9)

1. Corporalan Name

WEST BOCA OBSTETRICAL AND GYNECOLOGICAL ASSOCIAT

e A

Principal Place of Business Mailing Address
9960 CENTRAL PARK BLVD. N. C/0 DANIEL K. KAST
SUITE 218 BRIGHTON J 379
BOCA RATON FL 33428 BOCA RATON FL 33424
us 3. Date Incorporated or Qualified 3n. Date of Last Report
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 6] 50-2746838 ‘ Not Applicable
Suite, Apt #, clc ., Sute APl k. elo B. Certificale of Status Desired [ $8.75 Addiional
;2—1 2ﬂ Fee Required
City & State . | Gity 8 State 8. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution 0 Added to Fees
Zip | Country | Zip Country 8. This corporation has liabiity fo@ﬁgible tax under 5. 199.032,
24 25 29 [30] Florida Statutes ves [JMNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KAST, DANIEL K 81| Name
BRIGHTON J 378 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON Ft 33434
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisians al Sections 607 0502 and 6071508, Fiorda Slatutes, he abgve-named corporation submits this statement for the purpose of changing is registared
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | heraby accep! the appointment as registerad
agont. | am familar with, and accept the obligations of, Sechon B07.0505, Florida Statutes.

SIGNATURE _ e e
Stignatsru, byl o poedes fani of taghatetes agnt aed ulle il apphakie (NOTE : Ragistenad Agent signature nequiraa when reinstaling) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T PD [ oeceTe LIILE ] Change — [_J Addition
NAME KAST, DANIEL K 1.2 NAME
staeer aopaess | BRIGHTON J 379 13 STREET ADDRESS
civ-orze | BOCA RATON FL 14 CITY-$T-2IF
i ] [T okcere 21 ML T I Change ] Additon
N KAST, LEONORE & 2.2 NAME
steer anoness | BRIGHTON J 379 25 STREET ADDRESS
orv-st.ze | BOGA RATON FL ) 2.4 CITY-5T-21P
TITLE 7 OrLeTe 21 70MLE (] Change L] Addition
NAME A2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
G- ST 2P L 34 CITY-57. 2P
T [T DeLesE £1TITLE [ Change LT Addition
NAME 4 2NANE
STREET ADDRESS &3 STREET ADCRESS
CITY - §F- 21 N 44 CIY-5T-2IP
TILE ] DELETE 51 TITLE [J change [} Agdition
HEME 5.2 NAME
STHEET AJURESS 5.3 STREET ACDRESS
e 54 CITY- 5T-21P
TE (] DeceTe 61TIME [J Crange LT addition
HAME &2 NAME
STREE] ADDRESS &3 STREET ADDRESS
CHY-S1- 2 &4 CITY-5T-21P

14. i do hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that tha
information indicaled on this annual report g supplemental annual report s frue angkaccurate and that my signature shall have the same legal eflect as if made under oath; that
I am an officer or direclor of the cp I\ ar the roceiver or trusp: e execute this report as required by Chapler 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 . .‘z /
SIGNATURE: _ R H T /s 2/91 g3 2723
QFFIGER QR DIRECTOR Dale Dayuni Frhene #

e

SEANATUAE AND TYPED OR PRINTED NAME DF S(GNIM

2 s e Jan 22 1997 8:00am

CR2E034 {9/96)




