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

| comonation Apr 29 1997 8:00am
) ANNUAL REPORT

Secretary of Su;({a S e Cretary Of State

DIVISION OF CORPORATIONS
PQORMENT # (5)

ASSOCIATED FAMILY PHYSICIANS OF BOCA RATON, INC.

1997

MGG TR MR

Principal Place of Business Mailing Address

% STEPHEN E. BLOOM % STEPHEM E. BLOOM

~8910 SANDALFOOT BLVD. 8910 SANDALFOOT BLVD.

BOCA RATON FL 33428 BOCA RATON FL 33428-6647

3. Date Incorporaled or Qualified 3a. Date of Last Fleporl
_ 12/12/1988 02/19/1896
2, Principal Place of Business 2w, Mailing Address 4, FEI Number Applied For
2 25] NOT APPUCABLE Not Applicable
: Sulte, Ap1. 4. etc. L, S Aot A et 6. Certificate of Status Dosired ] $8.75 Additonat
K F1) 27] ' Fee Required
: City & State City & Statc 6. Elaclion Campaign Financing $5.00 may Bo
E Trus! Fund Contribution Added 10 Faes
Country | | Country 8. This corporation has liability for intangible tax under s, 199.032,
|25] 29] 30 Florida Statutes Cves [Ono
9. Name and Address of Current Registered Agent L s 10. Name and Address of New Reglstered Agent
5 BLOOM. STEPHEN E. 1] Name
r 9910 SANDALFOOT BI'VD # 82| Stroel Address (P.O. Box Number is Not Acceplable)
E BOCA RATON FL 33428 -
83
'54] City FL 85( Zip Code

11, Pyrsuant to the provisions of Sections 607 DL0Z &nd 607.1608, florida Statutes. the above-named corporalion submils this statement for the purpose of changing its repistered
office or registorod agent, or both, in the State of MNorida. Such chango was authorized by the corporation’s board of direclors. | hereby accept he appoiniment as registered
agent. | am familiar with, and gecopl the obligalions of, Seclion 607.0605, Florida Statutes

e

SIGNATURE _ _ . R e . } _— e
i‘-s Signature, typod o printad pano ol ragistered agont aed vlle il Bpphealio. (NOT: Registerod Agont signature raguired whon reinstatng) DATE .
- 12, » OFFICERS AND DIRTGTORS 13. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
T D O rendlk L DeLEIE 2 et Patard [T change (B additin | 5.
o BLOOM, STEPHEN E. ded” 17 Lyn da Rifman W.ﬁm 3
< | smeevaponess.| 9910 SANDALFOOT BLVD. #1 0" A 1ASTHIET ADDFESS | § S/ S 4 dad Footslud ¢ \}\(ﬂﬁ) o]
7 |_nv-sr-ze BOCA RATON FL 33428 14 CY-ST- 719 baoce fc){‘ m e Ay % '
| TmE D Tras i | REE 21 TILE C1Change  [_] Addilion [
o] e GOLDSTEIN, MITCHELL E. W( 22 NAME
steer aopriss | 9910 SANDAL FOOT BLVD. #1 W 2.3 STREED ADDRESS
CITY-ST-2P BOCA RATON FL 33428 2.4 CIY-§1-2IF
1 yme [T pelete AITINE — TcChange L] Acdiion
HAME 32 NAME
STREET ADDRESS 33 SIKEET ADDAESS
CITY-ST-2IP 34.CITY-ST-TP
TITtE T o f e [J Change [T Asdition
NAME 4.2 NamE
i | smheer aooress 43IREET ADDRESS
L] ory-stae ' 44 SITy-51-21P
RN | RS 51TMLE "I Change (] Acdition
NAME 5.2 NAME
S | STREET ADDRESS 53 STREET ADDRFSS
P omyest-pe 54CITY- 51- 2P
1TLE Ul paiete £11LE {JChange [T Addition
NAME 6.2 NAME
BTREET ADDRESS 6.4 STREET ADDRESS
i | omy-st-ze 6.4 CITY-51- 2P

14, | do hereby certily thal the information supplied with this filing doos nol qualify for the exermption stated in Section 119.07(3)(), Florida Statutes. | further certily that the
Infermaticn indicatad on this annual ropon or supplamental annual repdy is true and accdrale and that my signature shall have the same legal effect as if made under path; that

| am an oHiger or director of the coposation ar the recejygr or truslge empgwored 10 execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f ogf or on anéfﬁzsh h gn adhress. (SQ /)
ek A B e /ﬂb‘ﬂ L DIy o lJ/l-/(‘; Gy =N ~



