[ELVCTAVYS

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEFARTMENT OF STATE A r 25, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT ey of St ecretary of State

1999 DIVISION OF GORPORATIONS 04-25-1999 90008 021 ***450.00

DOCUMENT # 46846

1. Corporation Name

FIRST MED BOCA, INC.

IRRYMA IR TR

Principal Place of Business Mailing Address
7676-D PETERS ROAD 7676-D PETERS ROAD
PLANTATION FL 33324 PLANTATION FL 33324
uUs us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/09/1986
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] A\ MW 83 Asenod [zl Jat MY 8) Planwe | 592771393 ! Lot vl
uite, Apt. #, sfc. Suite, Apt. #, etc. . . .1 9 Additional
) 5. Certifcate of Status Desired [} .
RO VR S VI W SO Y
Cj tate A late 6. Election Campaign Financing $5.00 may Be
E\ \‘; \F\kﬁ'xﬁ, VO, ‘FL ;‘ ] 'Q\SBT A% F L Trust Fund Contribution - Added to Fees
Zip Country Zip Co'urt{y) Q 8. This corporation owes the current year Intangible ‘
IRNGYSY: U m VNS N P NS S I I W Persona Popety Tax. Oves Do \
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
81 Name
PIOTRKOWSKI, JOEL S. 82| Street Address {P.O. Box Number is Not Accaptabl -
L epta
627 - TAST ST reel ress { ox Number is Not Acceptable)
MIAMI BEACH FL 33141 83

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered —
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

85| Zip Code .

SIGNATURE

Signature, typed or printed name of registared agent and hile if appiicable. (NGTE: Registared Agant signature reguired when réinstating) DATE a |
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D |
TME ASD [WDELETE 11 TITLE C]Change [ Addition E 3
RAME ZHENG, HEGAUNG 1.2 NAME 3
sreeTaporess| 7676-D PETERS ROAD 13 STREET ADDRESS il
cv-st-ze__ | PLANTATION FL 14 CITY-ST-2P . &
TME VPD J DELETE 21TLE \Q\ L [(WChange  [JAddiion | €
NAME VERBLOW, CLIVE 22 NAME Clvee N 0lo ; i B )
smeeTaooress| FEF6-B-RETERS-ROAD 23 STREET ADDRESS %&\ v 87 ﬁm&nu&._ be 30L B
crv.srze | PEANFARONFE vovsrze NPXRARIT o, B L 33D
TITLE ASD WAELETE 34TIME [IChange [ Addition
NAME FORD, ALLEN 32 NAME
streeTanoress! 7676-0 PETERS ROAD 33 STREET ADDRESS
CITY-57-ZP PLANTATION FL _ 34.CITY-5T-2P
TTLE ASD ADELETE 41TILE ClChange [ Addtion
NAME KELSO, LISA L 4 2NAME
sTreeT Appress| 7676 D PETERS ROAD 43 STREET ADDRESS
CITY-ST-2P PLANTATION FL sdcmy-stzp | )
TME P OJ DELETE 5.1TITLE Y1 D },ﬁtc_ Oichange [ Addition
v REITER, BEN 52 Ak Vo et 306
STREETADDRESS] FOTG-O-PETERS ROAD S,GSTREETADDRESS( oy MW @ p ﬂv{,ﬁ\.u_ 30
CITy-ST-ZP PEANTATION-F— SACITY-ST-2P P nY¥atviom N L33
TME [ DELETE 61TITLE ClChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-ST-2P 64 CTY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this annual repert or supplemental annual report ig tisey and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or rustep€mpgévered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attaghmenivgihra @fess, with all other like empowered.
SIGNATURE: 4\{)%\0\‘\ 9S4 412 1432
ate Daytime Phone #

i ™
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



