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

PRORT ) FLOFI]DAi DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 23 1 99 8 8 O Oal’l’l

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # | 15452 (O)

1. Corporaliors Name

BOCA PEDIATRIC GROUP, P.A.

ERERRE TR

Principal Place of Business Mailng Address
% WILLIAM G. ACKOUREY. M.D. % WILUAM G. AGKOUREY. M.D.
5458 TOWN CENTER RD 5458 TOWN CENTER RD
BOCA BATON FL 33486-1009 BOCA RATON FL 33486-1009 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
09/11/1989
2. Principal Place of Business 2a. Majling Address 4. FEI Number Applied For
21 E‘ 6501142838 Mot Applicable
Suite, Apt #, etc. Suite, Apt. #, X it
e, At ¥, elc uite, Apt. #, 61c. 5. Certficate of Status Desied [  98:72 Additional
22 ?ﬂ Fee Required
City & State City & State . _ . 6. Election Campalgn Financing $5.00 may Be
;;‘ ~ E‘ _ Trust Fund Contribution | Added to Feas
Zip Country Zip T Country 8. This corporation owes or has paid the curtent year intangible
24| |25] |2s] [30] Personal Properly Tax due June 30. Bl Yes [ o
g. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent
ACKOUREY, WILLIAM G., M.D. 81| Name
5458 TOWN CENTER ROAD 82| Street Address (P.O. Box Number is Not Acceptable) i
BOCA RATON FL 33431
a3
ea| Cily FL ‘as ’ Zip Cede

11. Pursuant to the provisions of Sectlons 6070502 and 607,1508, Florida Statules, the above-named corporaticn submits this staterment for the purpase of changing its registerad
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.G505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or prinled name of ragistered agent and tille if applicable.  _ _ {NQTE Registerad Agen signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS o 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP 1_] DELETE | 11TITLE [T Change [T Addition
NAME ACKOUREY, WILLIAM G, MD 1.2 NAME
sTreeT ADpResS | 5458 TOWN CENTER RD 1,3 STREET ADDRESS
CiTY-5T-2P BOCA RATON FL 14 CITY-ST-2P
TITLE DST L] DeLETE 21 TITLE L1 Change [T Addition
NAME LUCHTAN, ALBERTO, M.D. 2.2 NAME
streer aopeess | 5458 TOWN CENTER RD 2.3 STREET ADCRESS
GiTY-ST- 7P BOCA RATON FL 2,4 CITY-ST-2P
TLE [ oeLeTe 3.1 TITLE [Jchange [ Addition
NAME - 3.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GiTY -51-JIP 3.4, GITY-5T-2IP -
TILE [T peLETE 4.1 MTLE [T Change [ Addition
NAME 4, 2 NAME
STREST ADDRESS 4.3 STREET ADDRESS
CITY -5T-2IP 4.4 CITY-5T- P
THTLE 1 DeLETE 51 TIMLE [1change [ Addition
NAME : : 5.2 NAME
STREET ADDRESS LI 5.3 STREET ADDRESS
CITY-51-2I9 5.4 CITY- 5T-2IF
TLE [ oeLee 6,1 TITLE [T Change [ Addition
NAME ’ 6.2 NAVE
STREET ADDRERS . 6.3 STREET ADDRESS
{ITY-S1-21P 6.4 CITY- ST-2IP

14, | hereby cerlify that the Infarmation supplied with this filing does nat qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. } further cerlfy that the Information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or directer of the corporation of the receiver or trustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Blocik 12 or Blogk 13 if changed, or on an attachment with an address.

UM AT (. . AGRNATHRE REQLHRED ///o fop SGr29/-5275




