FILED

PROFIT
CORPORATION
ANMNUAL REPORT

1997

R

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION GF CORPORATIONS

Secretary of State

POCUMENT # J4684

FIRST MED BOCA, INC.

(8)

Principal Piace of Business Mailing Address

NG

7676-D PETERS ROAD 776D PETERS ROAD
=G -0 ~SUITE-006--
PLANTATION FL 33324 PLANTATION FL 33324-4002
Us Us 3. Date Incorporated or Quaiified | 8a. Date of Last Report
. 12/09/1986 04/24/1996
2. Principal Place of Businoss 28, Mailing Address 4. FEI Number Appiied For
21 gl 59‘277 1393 s Not Applicable
Suite, Apl. #, elc. Suite, Apt. #, atc. " 8.75 Addiional
;l ;I 6. Certificate of Status Desired [ Fea Required
| City & State | City & State 6. Election Campalgn Financing $5.00 May Be
231 28] Trust Fund Contribution Added to Foes
Zip | Country Zp Country B. This corporation has liabifity for intangible tax under s. 189.032,
24] 25 1 [20] 30] Florida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
PIOTRKOWSKI, JOEL S. 81| Name _
627 - T18T ST 82| Sireel Agdress (P.O. Box Number is Not Acceplable)
MIAMI BEACH Fi, 33141
83
B4} City FL 85| Zip Code

1. Pursuant 1o the provisions of Seclions 6070502 and 607.1608. Florida Statutes, the above-named corporation subrmits this statement for the purposse of changing its registerec
office or registeracl agent, or both, in the $ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar wilh, and accepl the obligations of, Section 607.0505, Florida Statutes.

14, | do hereby certify that the infermation supplied with this Hling does ngt qualify
information indicaled on this annual repart or supplamental appu
1 am an officer or directar of the: corparation or the receiv
appears in B.ock 12 or Block 13 if changed, or on

SIGNATURE: .

SIGNATURE _ .

Slgrtund, bypeid B preved nara ol egestared agent and title ¢ applicable {NOTE: Registered Agent sipnature required when renstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE ASD [T oeLene 11TME [JChange LJ Addition
NANE ZHENG, HEGAUNG 12 NAME
steeet sporess | 7676-D PETERS ROAD 13 STREET ADDAESS
Gy -§1- 7P PLANTATION FL 14 GITY-ST-2IP
TinE VD T DFLETE 21 TNLE T Crange L. acdiion
HAME VERBLOW, CLVE 22 NAME
steeer anoniss | 7676-D PETERS ROAD 23 STREET ADDRESS
BITY-57- 7P PLANTATION FL 2 4CITY-5T-2¢
TITE ASD [T DELETE 31TMLE [Tchangs L] Addiion
HAME FORD, ALLEN 32 NAME
sweeraoiness | 7876-D PETERS ROAD 33 STRELT ADDAESS
STy 572 PLANTATION FL 34.00Y-51-2P
TiTeE ASD T T DELETE 41TILE [T Change ] Adaition
NANE KELSO, LISA L 4.2 NAME
steer apness | 7676 D PETERS ROAD 43 STREET ADDAESS
CIFY - 51-71F PLANTATION FL 44 CITY-§1-2P
it P ] DeLETe 51TILE ) Change [ J Adddtion
NAME REITER, BEN &2 NAME
steer aooness | 7876 D PETERS ROAD 5 STREEY ADDRESS
CITY-51-721p PLANTA"ON FL 54 (4TY-81-21P
T [ DeceTe 61THILE [“FChange  [J Adddion
HAME 62 NAME
SIRFFT ADDRESS 63 STAEET ADDRESS
CITY-S1- 7 64 CHY-§1-2IP

or the exemplion stated in Saction 118.07(3)(), Florida Statutes. | further certify that the

rtis true and aceurate and that my signature shall have the same lepal effect as if made under oath; that
hempod\:aiered to execuls this report as required by Chapter 807, Florida Statutes; and that my name
ith an address.

mm er &!D-\‘Q‘i Qs\ Y4 9agy

N Date BPaytime Prons #

Feb 18 1997 8:00am

CRZE(034 (9/96)



