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

PROFIT
CCORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather.ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # K87109

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90059 032 ***150.00

1. Corporation Name SBé)ngTON BEACH MEDICAL|GR(
BOYNTON BEACH MEDICAL GROUP, INC. -E. 16th AVE
Principal Plice of Business Mailing Address
211 SOUTH FEDERAL HIGHWAY 211 SOUTH FEDERAL HIG-WAY
SUITE 1B SUITE 1B
BOYNTON BEAGH FL 33435 BOYNTON BEACH FL 33405 DO NOT WRITE IN TH'S SPACE
us us 3. Date Inzarporated or Qualifed
05/05/1989
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Appiied For
21] 26] 65-0124897 Not Applicable
Suite, Ait £, ete. Suite. Apt. # ete. 5. Certifcz te of Status Desired O $8.75 Acd_ilional
_EI ;] Fee Reqlired
City & State City & State 6. Election Campaign Financing O $5.00 vayBe
’El m Trust F und Contribution Added to Fees
Zip Counry Zip Country 8. This co-poration owes the current year 1 tangible
;l la E;l m Person 4 Property Tax. Oves [N
g9, Name and Address of Current Registered Agent 10. Name ang Address of New Registered Agent
81| Name
BUCHWALD, ERIC :
211 S. FEDERAL HWY 82| Street Ad iress (P.O. Box Number is Not Acceptable)
BCOCA RATON FL 33435 3
84| City 85) Zip Code
FIL |

11. Pursuant to the provisions of Se

SIGNATUR =

office o' registered agent, or boin, in the State o' Florida.
agent. | am familiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

tions 607.0502 and 607.1508, Florida Statuies, the above-named co ‘poration submit ; this statement for the purpose of changing its registered
Such change was zuthorized by the corporalion’s board of drectors. | hereby accept the appintment as registered

Signature, typed or arinted nar e of registered agent nd title f applicable {NOT% . Ragistered Agent signature requ red when rewnstating) DATE o~
12. JFFICERS ANC DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS /.ND.DIGECTORS IN 12
me PS (] DELETE 14TME [YChange [ Addition
NAME BUCHWALD, ERIC 12 NAME BOYNTON BEACH MEDICAL GROUP
streetaooress| 211§, FEDERAL HWY. 4.3 STREET ADDRESS 568 S.E. 15th AVE
CITY-ST-ZPP BOYNTON BEACH FL 33435-4917 14CITY-5T-2IP BOYNTON BEACH, FL 33435 /
TITLE VPT [C1 DELETE 21TILE [Mchange [ Addition
NAVE BERSTEIN, ZELMA 22 NAME BOYNTON BEACH MEDICAL GROUP
streetaooress| 211 S. FEDERAL HWY. 23 STREET ADDRESS 666 S.E. 15th AVE
CITY-ST-2IP BOYNTON BEACH FL 33435-4917 2 4CITY-ST-2P BOYNTON BEACH, FL 33435
TITLE [ DELETE 31TIME [IChange  [] Addition
NAME 3.2 NAME
STREET ADDRE!iS 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TITLE [ DELETE 41TME [JcChange [ Addition
NAME 4 2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-ST-ZP
TITLE []DELETE 51TIMLE [dChange [ Addition
NAME 52 NAME
STREET ADORE!iS 53 STREET ADDRESS
CRY-ST-ZP 54 CITY-ST-ZP
TITLE [ DELETE §1TITLE [ Change ] Addition
NAME 52 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZP

14. | hereby certify that the informat on supplied wit this filing does not gualify for the exemption stated ir Section 119.07 '3)(i), Florida Statutes. | further c artify that the infarmation
indicated on this annual report cr supplemental sinnual report is true and accirate and that my signatt re shall have thi same legal effect as if made under oath; that | am an
officer ur director of the corporation or the receivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appe:rs in

Block 12 or Block 13 if changed or

SIGNATURE:

on an attach nent with an address, with a | other like empowered.
4 S 3o

~23-~5¢ (=) 3eg- «usT

CR2EQ034 (11/98)

SIGNAT\ RE AND TYPED OR f RINTED NAME OF SIGNING OFFICEl OR DIRECTOR

Date Daynme Phone #




