2604 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # Los048

1. Enbly Name

OPH OF BOCA RATON, INC.

Secretary of State

Mailing Address

7146 BERA CASA WAY
BOCA RATON FL 33433

Principal Place of Business

7148 BERA CASA WAY
BOCA RATON FL 33433

2, Principal Place of Business 3. Maihng Address

I |

il

AR

Suite, Apt # elc.

Jan 27,2004 08:00 AM

[

Suite. Apt. #, efc MOORE CR2E034 (11/03)
City & State Ciyasate 4. FE] Number =T Applied For
- 65-0214777 e
ap Country 2p Country 5. Certificate of Status Desired O gi'gi‘g?e%ﬁma}
8. Name and Address of Current Registered Agent ._¥. Name and Address of New Registered Agent
Name
PANNILL, MICHAEL J =
7146 BERA CASA WAY Street Addrass (P.O. Box Number s Not Acceptable)
BOCA RATCON FL 33433 B — - —
Ciy T FL | 20 Cods )

8. The above namead entily submits this statement for the purposa of changing its registered office or registerad agent, or hoth, n the State of Florida. { am familiar with, anc ances

the obligations of registered agent.

SIGNATURE

Signature, lvpad ur pented name of reqstered agont and tive J applcahte.

{MOTE, Bagrstarga Agent sigratute regurted when (einstanng)

DATE

FILE NOW!I FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00
Make Check Payable to Fiorida Department of Sfate .
N Lo o gt R panie e mape nTa, 4‘%\__‘:‘ N

9. Election Campalgn Financing
Trust Fung Contribution.

$5.UO May Be
Added to Feas

ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

18. OFFICERS AND DIRECTORS — i ]

TITLE P 1 elete IRE ClcChange [ Adet
NAME PANNILL, EUGENE NAME UOnoopo1402s

STREET ADDRESS | 7146 BERA CASA WAY ¥ smezt anpess DYA27/04-BO00E-024 15050

CITY-$T- 2P BOCA RATOM FL 33433 LT .. joTstae o -

TLE VMGR [ Getets TWIE £ Crange A
NAME PANNILL, MICHAEL J NAME

STREET ADDRESS | 7146 BERACASA WAY STREEY ADDRESS

cmy-st-IP | BOCA RATCN FL 33433 L . CmeestzR e
e O oetete e O e 0 s
HAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2iP ) CITY-ST-2IF B
e [ delete THTLE [T Change [ Additier
HAME NAME

STAEET ADDRESS STREET ADDRESS

CIFY-ST- 2P B L o CITY-ST-ZP e
e 3 pelete TiiLE [T Change  [J Additior
NAE NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST. 2P e CINY-ST-2P e e
TITLE 3 peete TITLE T change [T Additior
NAME NAME

STREET ADDRESS STRELT AGIDAESS

CITY-SE-7IP B CITY-5T-21F i

12, | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | lurther certify that the informaticn

indicated on this report o supplernental report s trug an
of the corparation of the receiver o trustee empowered 1o exel
changed, or on an attachment with an address, with allother Ji

SIGNATURE:

accurate grgl thai my signature shall have the same legal effect as if made under oath, that § am an officer ot divector
}ﬂ’.’ repart as required by Chapter 607, Florida Stalutes; and that rmy name appears in Block 10 or Block 17 if

O NAME QF StGNIN

G OFF|

(et

ICER Oft DIRECTOR

Daytme Phona #

01]/21_[{% ¥ (561)395-2303

P




