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

comeonmon LR LI Jan 22 1997 8:00am
ANNUAL REPORT : ;EJ

1997 _ D\VIS!(S)EC(?I:agO(:PSCt;‘::TIONS Secretary Of State
DOCUMENT # L15452 0)

1. Corporation Name

BOCA PEDIATRIC GROUP, P.A.

O A

Principal Place of Business Mooy Address
% WILLIAM G, ACKOUREY. M.D. % WILLIAM G, ACKOQUREY. M.D.
5458 TOWN CENTER RD 5456 TOWN CENTER RD
BOCA RATON FL 33486-1009 BOCA RATON FL 33496-1047
3. Date Incarporated or Qualified 3s. Date of Last Report
. 09/11/1889 04/29/1996
2. Principal Place of Business | 2a, Mailing Address 4. FE| Number Applied For
21 . 25—' 650142838 Nat Applicable
Suite, Apt #, etc Suite, Apl. #, etc. : . i
. . ‘ r ! P 5. Certificate of Status Desired Il 58'75 Additional
_2;| ] 2_7] Fes Requirad
City & State | City & Stale 8. Elaction Campaign Financing $5.00 May Bo
23] - 28] Trust Fund Contribution 0 Added to Fees
Zp __ Kountry L. v Country 8. This carporation has liability for igangible tax under s. 199.032.
24) — 25| o 20/ |30 Florida Statutes ﬂYes £ o
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
ACKOUREY, WILLIAM G., M.D. B1| Name
5458 TOWN CENTER ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
84| City : FL 85| Zip Code

11, Plrsuan! to the prowsions of Sechons 607.0502 and 607,1508, Forida Statates, the above-ramed corporation submits this staternent for the purpoese of changing its registered
office or registereda agent o bath, in the State of Florida. Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl !amfanhiac wiln and accept the oblgations of, Sestion 607 0505, Florida Statutes. :

SIGNATURE. I
Sigrattre, tyaed o geeted e ol P of app s atay (NOTE Reglstersd Agent gignature required when rainstating) DATE
12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS TH 12
TITLE DP |G 11TME [Jchenge  [J Addition
ReME ACKOUREY, WILLIAM G., MD 1.2 NAME
swreraoneess | 5458 TOWN CENTER RD +3 STREET ADDRESS
ausroe | BOCA RATON FL 14 Ty -5T- 2P
T DST [T bELETE 21 M0LE [T change ] Aadition
NAwE LUCHTAN, ALBERTO, M.D. 22 NAME
srreeT aooicss | 5458 TOWN CENTER RD 2.3 STREFT ADDRESS
CIv- S1-2 BOCA RATON FL 2 4CIY-ST-2P
THLE LI peLere 31INLE [T change ] Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
on-stp L 34, CITY-§T-2P
1ITLE [T DELETE 41TLE O change [ Addition
NAME 4.2 NAME
SIREFT ADDRESS 43 STREET ADDRESS
GIIY-§1- 1P . N 44 CITY-ST- 2P
bl [ petete 51TIILE [T change L] Additicn
NAME 52 NAME
SIRCET ABDAE 55 53 STREET ADDRESS
CATY-ST- 2 ) 54 CITY-8T-2P
ML [T oreeTe 6.1 TIMLE L) change [ Adcition
NN 62 NAME
STHEET ADCRESS 6.3 STREET ADORESS
CITY- 51 20 £4 CITY-5T- 2P

14. | do hereby cerlly that the information supplied with this ilng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
informanon indicared o0 this annual repaort or supplemental annua! report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that
tam an officer or director af the corparation or the rece ver or rustec empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.
: Lol [
SIGNATURE: ' il W /[ 777

SIGRATURE AND TYWED B PRINTE WAGE OF 8IGRNE GFFICER G DIRECTOR Date Diastme Phong i
P P P R O R o el v DD ey

CR2E034 (9/96)



