CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTIA
Sandra B M

Searelary of Slate

1. Corporation

DOCUMENT # | 15452 - (0)

DIVISION OF CORPORATE NS

MAY 1 1S $225.00

ENT OF STATE

ortham

BOCA PEDIATRIC GROUP, P.A.

of Business Mailng Address

|
i
1

ARG G MU

Principal Place
% WILLIAM G. ACKOUREY. M.D. % WILLIAM G. ACKOUREY, M.D.
5458 TOWN CENTER RD 5458 TOWN CENTER RD
BOCA RATON FL 1009 BOCA RATON FL 1008 3. Date incarporated or Qualified 3a. Date of Last Report
2. Principal Place of Businass T 2a) Maiing Address ) T A FErNumber Appled For
2 el 650142838 Not Appically
Suite. Apt. #, el b= Suite. Apt. . elc. 5. Certificate of Status Desired m $8'75 Adqwllonal
?2‘| 275 Fee Requirad
City & State ~ City & State: 6. Election Campaign Financing $5'00 May Be
;EI 291 Trust Fund Contribution Addad 1o Fees
Zp Country L _ Couwitr 8. This corporation has liability for intangible tax under 5 199.032,
m E] 29| 30} Flonda Statutes Rf\’as ONo
8. Name and Address of Curront Registered Agent * "~ 1~ 10. Name and Addross of New Reglsterad Agent
81| Name
ACKOUREY. WILLIAM G., MD l'az| Strect Address (P.C. Box Number is Not Acceptabie)
5458 TOWN CENTER ROAD - I
BOCA RATON FL 33431 8
(84| Crry FL asi Zip Code

farmihar witl

11. Pursuant to the provisions of Sectons 607.0602 and 60715608, flarida Statutes, the above
or registered agent. or both, in the State of Florda Suct: cnange was autharized by the corp

h, and accept the obhgations of. Sectior 637.0505, Flonida Statules,

Aanmed corparation sutmits thes shatenent for e purpose of changing its registered office
arabion's board of directors. | heretny accept the appaintrment as regislered agent | am

SIGNATURE __ . . . RO R

Sgrielemre Bypuard O paraond Fa ow CF reg s d el 2 e G abie e et aend P R b [a1E
12, OFFICERS AND DIREGTORS 13. - ADOITIONS/CHANGES T0 OF FIGERS AND DIRECTORS IN 12
TITLE Dp [ DELETE T T £7] Cnange ] Addtien
NAME ACKQUREY, WILLIAM G., MD 17 Nt
seeranoress | 5458 TOWN CENTER RD 13 SIREE | ADDRESS
CiTy-S1-71P BOCA RATON FL 14y T 2P
TITLE DST [} DELETE 2V TILE [ Charge  [] Additon
NAME LUCHTAN, ALBERTO, M.D. 22 NAME
stecetanoress | 5458 TOWN CENTER RD 23 STRELT ADDRESS
CTy-51-2F BOCA RATON FL - 2400TY- 3177
TITLE [ DELETE 3 1TIE O Change [ Additior
HAME 37 KAME
STREET ADDRESS 33 STRE T ADORESS
CTY-5T- 7P 34 0TY-51- 2P
THLE [3 DELETE 4 1 TLE {1 Change  [] Addition
NAME 42 NaME
SIREET ADDRESS 43 STREH T ADDRESS
CTY-§7-2% 4401y ST-ZP
TILE ] DELETE AR} [ Chacgz [ Addition
HAME 52 NAME
STREF] ADDRESS 573 SIHE T ADORESS
CIY-§T-2F o Rsacnyosrap B ]
TILE [ DeLETE [RRH] O Change ] Addtor
NAME YL
STRFED ADDRESS 635TRE T ADDRESS
CITY-ST-2F €4LIY SI-2F

o

i

“SIGNATURE AND TYPED DR ﬁﬁléﬂ NAME OF SiGNNG OFFICER OR

MVAECTOH

14. 1 dar hereby certify tha! the inforrmation suppl ed with this filng is voluntarily famished and does not quabfy for the examption stated in Sechon 118.073ik!, Flonda Statutes | further
certify Inat the information indicated on this annual report or supplemental annual teport is 1 ue and accurate and that niy signators: shall have the saene legal effect as if made under
oath: that | am an officer or drector of the carparation or INg 1ecaiver O trustes empowered 10 exacte tis report as reguiren by Chaprter 607, Flonca Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adidress

SIGNATURE: . 1 G Ackeurey M, 5‘/10/76(%7/ S92/

s Flae #

CR2E034 (12/95)



