2002 UNIFORM BUSINESS REPORT (UBR) Jan OSF%(I)J&EZDSOO am

bJ
DOCUMENT #  L95048 Secretary of State
1. Entity Name
OPH OF BOCA RATON, INC., 01-08-2002 90017 004 ***150.00
Principal Place of Business Mailing Address
7148 BERA CASA WaY 7146 BERA CASA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
T — IR R A AR R AR
Suite, Apt. #, etc. Sulte, Apt. #, aic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65-0214777 Not Appiicable
Zp Couniry ap Couniry 5. Cerlificate of Status Desired O gi'gi :i‘;tﬂ“““al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [ R
PANNlLL' EUGENE Street Address (P.Q. Box Number is Not Acceptable)
7146 BERA CASA WAY
BOCA RATON FL 33433
Cit Zip Cod
1 ity FL I ip Code

8. The above named entity ! its lhIS stateme tfor e purpdse of changing its registered office or registered agent, or bath, in the State of Florida.

01 /o4 foz.

o
SIGNATURE X

Signature, typed or unmp(name of registered agent and title it apphcab\e (NOTE: Registered Agent signature required when reinsiating) .53
9. This f;grporatiqn is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Foes
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE [ Change [ Adition
NAME PANNILL, EUGENE NAME
streeT aopacss | 7146 BERA CASA WAY STREET ADDRESS
cerv-sr-ze | BOCA RATON FL 33433 CITY-§T-2P
TITLE ) Delete TTLE Iﬂ Ol Change M Addition
NAME HAME pm,ﬂ,H Michéel
STREET ADDRESS STREETADDRESS | 724 & ﬁem Casa M-lf"y
oITy-st-2p CITY-ST-2P @QM- 2. fOL, FL.  33Y33
TLE U Delete TITLE [ change  [[] Addition
NAME NAME
STREET ADDRESS - — sTreeT ADDRESS” | = - : - -
CITY-ST-21P CITY-ST-2P
TITLE [ Delete TITLE . [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-27 CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2PP CITY-ST-2P
TITLE 1 Delete TITLE [ Crange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report i true and accurate and jhat Ty signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation ar the receiver or trusies g wered 10 execute thie as required by Chapter 607, Florida Statuies; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adj , with all other (ike g .

o

SIGNATURE: X SIE=SL0/0E [ZANRER, 0//;://97, /57,/]345- 73032

SIGNATURE AND TVPEMH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dastims Phone #

1ORLLEQ

A

CR2E034 (9/01)




