FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT .
CORPORATION
ANNUAL REPORT

1998 W

F{ OFIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(8

DOCUMENT # MOB329

1. Corporation Name

WEST BOCA PEDIATRICS, P.A.

Principal Place of Businoss

9970 CENTRAL PARK BLYD SOUTH

Meaing Address
8970 CENTRAL PARK BLVD SOUTH

FILED

May 15 1998 8:00am

Secretary of State

AR A

SUITE 404 SUITE 404
BOCA RATON FL 33428 BOCA RATON FL 33429 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
11/29/1984
2. Principal Place of Businoss 2;. Mailng Address 4. FEI Number Applied Far
’;ﬂ 25' 59-2498145 Not Applicable
Suite, Ap! ¥, el Suile, Apl #, elc. iti
P e = " P §. Certificale of Status Desired 3 $I,'75 Additional
22 27] Fee Required
City & State - Gty & Stale 8. Election Campaign Financing $5.00 may Be
23] I £ Trust Fund Contribution Added 1o Fees
Zp | Couniry L Country 8. This corporation owas of has paid the current year Intangible
;l . 251 29] m Pergonal Properly Tax due June 30. [ Yes I No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
KATZEN, DEAN 8 MD 81} Name
9970 CENTRAL PARK BLVD. 82| Streel Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33428
B3
B4| City FL asl Zip Code

11. Pursuant 10 the provisions of Soctions 607 0502 and 607 1608, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or ragisterad agent, or both, i the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accepl the appointiment as registered

agent. | am familiar with, and accept tha obhgatons o, Section 607.05056, Florida Stalutes.

SIGNATURE L N
SIQranse bypnc rd prated nane of repetnnd agoern aad kel applhe abic (NOTE Rogaterud Agant signature required when reinstaling) DATE

12. OFFICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TILE P [T petest 11T0LE I Change ] Addition

NAME. ATZIN, DEAN S MD 1.2 NAME

st aooness | 9970 CENTRAL PARK BLVD. - STE. 404 1.3 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33‘28 1.4 CiTY - §T- P

TITE ) CTottie 21TIMLE [ thange [ addition

NAME 2.2 NAME

SIREET ADDRESS 2 3STREET ADDRESS

CITY-51- 2P 2 4LITY-ST-7IP

TLE T I ofieTe 31TLE [ Crange L] Addition

HAME 32 NAME

STREET ADDRESS 33 STREET ADDAESS

oy - S1- 7P B 34, CITY-ST-7P

HTLE [ oeCeTE 41 TITLE [T change [ Acaition

KAME 4 2 NAME

STAEET ADDRESS 43 STREET ADDRESS

CIfy-S1- 29 _ 44 CITY-ST-2IF

L [ peaere 5.9 TITLE [J Change [ Addition

NAME 5 2 HAME

STREET ADDRESS 5 3 STREET ADDRESS

CITY-S1-2IP o &4 CITY-5T- ZiP

TINE [ oeLete 6.1 TITLE [J change [T Addition

NAME 6.2 NAME

STREET ADORESS 6.3 SIREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST- 2P

14, | hareby cerlily thal tha information supphel with 1tug hiling doos not quaiify Tor the exemption stated in Section 112.07(3)(). Florida Statutes. | further certify that the informalion

incicated on this annua! r
oficer ar director of the
Block 12 or Block 13t

Car ofvan ﬂ";mhmiwl an acidress.

SILMATIIDE-

Gl g supplemoental annual report is troe and accurate and that my signature shall have the same legal effect as if made under cath: thal t am an
“rporduon ar the recewver or lrustee empoweted 1o execule this repart as required by Chapter 807, Flonida Statutes: and that my name appears in

CR2E034 (10/97)



