FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
1Y

PROFIT t
CORPORATION
ANNUAL REPORT

1996 '
DOCUMENT # M81441 (1)

1. Corporaticn Name

BOCA RATON HEALTH CENTER, INCORPORATED

e

3 FLORIDA DEPARTMENT OF STATE
; . Sandra B Mortham

: Secretary of State
DIVISION OF CORPORATIONS

Y CERRTI A

Principal Place of Business Mailng Address
190 NW SPANISH RIVER BLVD. 190 NW SPANISH RIVER BLVD.
SUITE 102 SLUITE 102
BOCA RATON FL 3343 BOCA RATON FL 33431 X
3. Date Incorporated or Qualificd | 3a. Date of Last Report
| 05/18/1988 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurrber Applied For
21 [26] 65-0046809 ™ TNot Appicable
Suite, Apl. #, etc. Suite. Apt. 4. e1G. 5. Certificate of Status Desired 0O $B' 75 Adc!é!ional
22 ;l Fe3 Required
City 8 State City & State . Election Campaign Financing $5.00 May Be
23 ?8-| Trust Fund Contribution O Adkled to Fees
2in Country Zip Country 8. This corparation has fiabitity for intangible tax under s 199.032,
— -
ZJ 25[ 2_9] 3?[ Fiorida Statules O ves No
B—— 10. Name and Address of New Reglstered Agent
B1} Narne
MAGUIRE, JAMES JOSEPH 82| Strect Address (P.O. Box Number is Not Acceptable)
180 NW SPANISH RIVER BLVD.
SUITE 102 83
BOCA RATON FL 33431 sl G FL %] o5

H. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporatian submits this slalement for the purpose of changing its registered affice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hereby accept the appointment as registered agent. | am
farviliar with, and accept tha chligations of, Section 637.0505, Florida Statutes.

SIGNATURE _ . e .
Sligratate, yped or prnted name of registered agant and titls it appisatic NOTE" Reg-stered Agent Sigrature raguined when reinstategl DATE )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE bPY [) DELETE 117ITLE [ Change [ Addilion =

MAME MAGUIRE, JAMES JOSEPH 12 NAME Y

swies apoeess | 190 NW SPANISH RIVER BLVD. #102 13 SIREET ADDRESS &

CITY -ST-2IP BOCA RATON FL 14 0HY-5T-29 &

TIILE ["] DELETE 2 1T O Change [ Addtion |©

HANE 23 NAME

STREFT ADDRESS 23 STREFT ADDRESS

CITY-5T1-2Ip Z4E1Y-S1-2P

THLE [J OELETE 31TILE [J Change  [J Addition

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

Ciry-51-219 34 CHTY-5T- 7P

TILF ] DELETE 4 1TTLE [ Change [ Addition

NAME 42 NANE

STREET ADDRESS 43 STREET ADORESS

CiIY-§1- 2P 44CITY-5T-21p

TITLE [ DELETE 5.1 TITLE [ change  [T] Addition

NAME 6.2 NAME

SIREF1 ADDRESS 53 STREET ADORESS

CIFy- ST-21F 54 CITY-5T-2P

TITLE [] DELETE B 1 TITLE [J Change  [] Add tion

NAME 62 NAME

STREET ADDRESS B3 STREET ADDRESS

GITY-ST-2P B4 CITY-S1- 7P

14. | do hereby certify that the information supplied with this filing is voluntarily furmishad and does nat qualify for the exemptlion stated in Section 119.07{3)k). Florida Stat ntes. | further
cerlify that the information indicated on this annual repont or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this repart as required by Ghapter 807, Florida Stalutes; and tiat my name
appears in Block 12 or Block 13 if chapged, or on an attachment with an address.

SIGNATURE: "7/ CIGNAYURES D Typgh OR PRINTED NAMEAF SIGNING wﬁr%ﬁ‘gm“e{tgé—g ﬂg(}ﬂé /é} V!:(fem’ﬁééyjaé/%ﬁ” y@ﬂ?ﬁéz{ng'




