~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION 7
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

b
S .
NSy S

DIVISION OF CORPORATIONS
DOCUMENT # K50839 (5)

ASSOCIATED FAMILY PHYSICIANS OF BOCA RATON, INC.

Principal Place of Business

% STEPHEN E. BLOOM
9910 SANDALFOOT BLVD.
BOCA RATON FL 33428

Mailing Address

% STEPHEN E. BLOOM
9910 SANDALFOOT BLVD.
BOCA RATON FL 33428

RO

M

3. Date Incorporated or Qualfied | 3a. Dale of Last Repor
A ) 12/12/1988 04/13/1995
2. Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
A . 28] _ NOT APPLICABLE Not Applicabie
| Suite, Apt. #, etc, | Suite, Apt. #, elc. §. Cortificate of Status Dasired 0 $B.75 Additional
?_ZI. R _ 27T| Fee Required
| Cily & State | Oy & State 6. Election Carnpaign Financing 0 $5.00 May Be
23] - 28| Trust Fund Contribution Added to Faes
L __ Gountry 71p Country 8. This corporation has Kabiity for intangible tax under s 199.032,
Lzﬂ . 25I EI 30 Floricia Statutes B ves [INo
| _.___8. Nameand Address of Current Registered Agent 10, Name snd Acidress of New Registersd Agent
Bt Name
BLOOM, STEPHEN E. 82| Sheel Address PO, Box Nurmber is Not ACGeptabie]
9910 SANDALFOOT BLVD. #1
BOCA RATON FL 33428 83
847 City FL 851 Zp Code

[ 11, Pursiant 10 The prowisions of Sections 6070602 and 607, 1508, Flonda Starios. The abovs ramed oor

faniliar with, and accept the obligations of, Section 607.0505, Flonida Statutes.

paration submits 1his staternent for the purpose of changing its ragistered otice

or registered agent, or Bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

SIGNATUHE e . _
S, bpad O prvien o e of redksloned aoent aad Uhe | ang it INGHTE - Rogistenas Agenl sigrature required when rgirgtatng! DATE

(2 OFFIGE RS AND [HRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TInF D mEEEE 1.1 UTLE [J Change  [J Addition
Y BLOOM, STEPHEN E. 12 NAME
serrasoress | 9910 SANDALFOOT BLVD. #1 13 STREFT ADDRESS

| ov-gze BOCA RATON FL 33428 14CITY-51- 2
I D ] DELEIE 21 TTLE [ Change [ Addition
Bt GOLDSTEIN, MITCHELL E. 22 KaME
sweranoress | 9910 SANDAL FOOT BLVD. #1 23 STREET ADDRESS

| onv-seoe | BOCA RATON FL 33428 24CI7Y-51-2P
TILE [ DELETE 3 1TIRE [3 Change  [J Addition
MAMT 32 NAME
STHEE | AODRESS 33 STREFT ADDALSS

onstae | e B 3.4 CITY-51-71P
TILE ] DELETE 417ME [] Change [ Addition
NAME 4.2 NAME
SIKLET ADDRFSS 4.3 SIREET ADDRESS

I 44CITY-ST- 2P
Tt [J DELETE 5 1 TILE [J Change  [] Addition
B 52 KAME
STHAE) ADERCSS 53 STREET ADDRESS

L iyt _ ) 54CITY-ST-2P
ne.e [] oeLETE 6.1 THILE [ Change [ Addition
hARE 5.2 NAME
SIKEET ADDRESS 63 STREET ADDRESS
CTr-51- 28 64CITY-5T-2P

appears in Block 127 or Block 13 i

SIGNATURE: v/

SIGNATU
el

anged,

(Y LN

14. | do hereby certify that the information supplied with this fiing is vofuntarily formished and does nol
cerlfy that the information indicated on this annual report or supplemental annual rey
oathy that 1 am an officer or dractor of the corporation o the receiver or trustee em
1 address.

r ON an attaghr

qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
port is true and accurate and that my signature shall have the same legai effect as if made under
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name

v alinlib v yer-yerdme

D OR PRINTED NAME OF SIGNING OFFICER DR DNREGTOR
1

raY

Date Daytime Phone #

CR2E034 (12/95)




