PR Y. AL R

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

PROFIT SRk by
CORPORATION &7
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT # K50859

1. Corporaticn Name

(5)

ASSOCIATED FAMILY PHYSICIANS OF BOCA RATON, INC.

Prin¢ipal Piace of Business

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

Mailing Address

% STEPHEN E. BLOOM

9310 SANDALFOOT BLVD.

BOCA RATON FL 33428

FILED
Feb 02 1998 8:

0O0am

Secretary of State

MR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

12/12/1986
2. Princlpal Place of Business 2n. Mailing Address 4. FElI Number Applied For
1] B NOT APPLICABLE o Appicars

Suite, Apt. #, elc.

22]

Suile, Apt. #, etc.

27}

(]

5. Cerlificate of Status Desired

$8.75 Additional

Fea Required

City & State City & State 6. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added lo Fees
2ip Country Zip Country 8. This corporation owes or has paid the cuWar Intangible
’;] a 2_9] m Personal Proparty Tax due June 30. es  [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
BLOOM, STEPHEN E. 81} Name
9910 SANDALFOOT BLVD #1 82| Streel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33428

83

B4 City

FL

85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, of both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am famiiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE R

Slpnatwrs. typed o printed name of rogistaced agant and lite it applisatale {NOTL Repislered Aganl signature required when reinslating) DATE ‘f‘-:
12, OFFICERS AND DIRECTORS 13. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME P T ELErE TITITLE [T Change™ [T Addtion |2
NAME BLOOM, STEPHEN E. 1.2 NAME 3
smeeTapohess | 9910 SANDALFOOT BLVD. #1 1.3 STREET ADBRESS g
CY-§T- 2 BOCA RATON FL 16 GITY- 7. 21P &
e PST L] ortete 21 TIILE [Tchange [ Addition |©
NAME GOLDSTEIN, MITCHELL E. 2.2 NAME
smeeTaboress | 9910 SANDAL FOOT BLVD. #1 23 STREF1 ADDRESS
ITY-ST-2P B80OCA RATON FL 2.4 CITY-57-2P
e ", ] orete 31TME [Tohange [ ] Addition
NAME ALTMAN, LYNDA 32 NAME
smeeTaporess | 9910 SANDAL FOOT BLVD., #1 33 STREET ADDRESS
CITY - §T-ZIf BOCA RATON FL 34.COY-81-7IP
TILE [F orLere 41 100E [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 43 STAEET ADDRESS
oIy -S1-2p 44T0Y-51-7F
TITLE |IGEGE 51TITLE [T change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 7P 5.4 CITY- ST- 2P
T0LE T oevere 61 TITLE [Tchange 3 Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADRESS
CTY-§1-21P 6.4 CITY- §1-21P

14. | hereby cerlify that the informalion suppliod with thes filing does not gualify for tho exemplion staled in Sectron 118.07(3)(i), Florida Slatutes. | further certify 1hat the information
indicated on this annual report or supplomental annual report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; thal [ am an
officer or diregtor of the corporation ar the receivor ar trustee empowaered 10 executs this report as required by Chapter 607, Florida Statutes: and that my name appoars in

Block 12 or Block 13 if changed, (Vl an atlachment with an ac%
o 7 ...Zt ' A

) 17X -

P 71~ Y

e T T



