2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  L95048 Secretary of State
1. Entity Name 01-06-2003 90015 022 ***150.00
OPH OF BOCA RATON, INC.
Principai Place of Business Mailing Address
7146 BERA CASA WAY 7146 BERA CASA WAY
BOCA RATON FL 33433 BOCA RATON FL 33433
e N MR ETR AR EOAN A
Suile, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING C'H ANGES
City & State City & State 4. FE) Number Applied For
650214777 Not Applicable !
Zip . Country Zip Country . . .75 iti
. 5. Certificate of Status Desired O ?Eg Roq ::?ed d‘ onal i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent }
- - Name . S e g R
PANNILL, EUGENE Fanmll, Michael T |
Street Address (P.O. Box Number is Not Acceptable) 1
7146 BERA CASA WAY |
BOCARATONFL33433A\ T144, éwramsa Wm;/
i City Zip Code . i
) : Py gom ﬁﬂ"lv” FL 3-3933 3

8. The above named entily submi statement for the gurpose of g its registered office or registerad agent, or beth, in the State of Florida. |am familiar with, and accept

the cbligations of regist ‘

f :

- !
SIGNATURE . M 2/ /-’7 3/02. i

Signature, lyped opfirinted nams of registerad aMand title it applicable. {NOTE: Registered Agent signatura raquired whan rainstaling) I DATE / I

T JFILE NOWfit FEE IS $150.00 ‘ o

. - 9, Flection Campaign Financin

¢ After May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ° O fgj.glotohll?;f °
Make Check Payable to Florida Department of State
10. ¢ OFFICERS AND DIRECTORS ] KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
me’ - |P O pelete TILE [GChange (O Addition | &
NAME.* ' PANNILL, EUGENE NAME S
STREET ADDRESS 7145 BERA CASA WAY STREET ADDRESS g
crvst-ze | BOCA RATON FL 33433 CTY-5T-2P <
TITLE ™ pelete TTLE \/ m [ Change [E/Addinon E
NAME NAME Pﬁnp' ", MM’M(J T ©
STREET ADDRESS STREET ADDRESS b (,m. Chrsa wa
CTY-$T-2IP CIFY-51-2P éﬂéﬁ £&, fon , FL 3 ({33
TILE {1 Defete TITLE [ Change  [J Addition
NAME : ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE I celete TLE [ change (] Additien
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE .. ‘ [ Detete TITLE . ) [J Change  [] Addition
NAME ST R NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [ Additicn
NAME . - h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental rep: griature shall have the same jegal effect as if made under oath; that | am an officer or director
i ] powered 10 execu i ed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: W/E‘ 0:/03//02 (561) 395-2303
wfm ME OF SIGNING OFFICER OR DIRECTOR Data Darylime Phone #




