FILE NOW: FILING FEE

FILED

PROFIT oy
CORPORATION
ANNUAL REPORT

1997

AFTER MAY 1 IS $550.00

2 FLORIDA DEPARTMENT OF STATE

pr I Sandra B, Mortham
Secretary of State

DIVISIGN OF CORPORATIONS

Secretary of State

DQGEMENT # (1)

BOCA RATON HEALTH CENTER, INCORPORATED

Principal Place of Business

190 MW SPANISH RIVER BLVD.

Maling Address

190 NW SPANISH RIVER BLYD.

A AR A

SUITE 102 SUITE 102
BOCA RATON FL 33431 BOCA RATON FL 334314217
3. Dale Incorporated or Qualified 3a. Date of Last Report
(5/18/1988 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
21 26] 65-0046809 Not Applicable
Suite, Apt. 4, elc. Suite, Apt. #, etc ;
wie-ap g 5. Certificate of Status Desired L) $8.75 Additonal
22 ;;[ Fee Required
City & State | Cily & Stale 8. Eloction Campalgn Financing $5.00 May Be
;J 25] Trust Fund Contribution Addod 1o Fees
i Countey aip Country 8. This corporation has liabifity for imangible tgx under &, 199.032,

3 2]

30]

Florida Statutes O ves No

9. Name and Address of Current Registerad Agent

MAGUIRE, JAMES JOSEPH

190 NW SPANISH RIVER BLVD.
SUITE 102

BOCA RATON FL 33431

10, Name and Address of New Registerad Agent
81} Name
82| Strest Address (P.O. Box Number is Not Acceptable)
83
84} City FL 85| Zip Code

11, Pursuant to the provisions of Sections 6070502 and 607 1508, Forida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registereo agent, or both, in the Stale of Flonda. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent. | am familiar with and accopt the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE . ... R
Slguatue typed of pented name of egeat=oed agent and e #aprhoatile (NOTE: Repisiered Agent signature required whan reinslanng) DATE
12. OF FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T DFY [J DECETE TATITE [T Change L] Addition
HAME MAGUIRE, JAMES JOSEPH 12 HAME
sineer aconcss | 190 NW SPANISH RIVER BLVD. #102 1.3 STREET ADDRESS
CIY-$1-pF BOCA RATON FL 14 CITY-§T-2IP
e 3 DeLETE 21TITLE 1 Crange ™ T Addilion
NAME 2.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
CIY-51-2F 2. 4CITY-ST-2IP
itk [T DELETE T1TILE [T cnange T addilion
NAME 32 NAME
STREET ADORESS 3.3 STREET AGDRESS
CITY-$T- 2P 34 CITY-SF-2IP
TITLE [ DECETE 41 TITLE [T cCrange [T Addifion
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-31- 2P S40ITY-ST- 2P
TILE MPEGES 5.1 FITLE [ Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 53 SYREET ADDRESS
Clly-51- 1P 5.4 CITY-§T-2IP
Tl | R B1TIMLE [ crangs T addition
NAME 6.2 NAME
STHEET ADDRESS £.3 STREET ADDRESS
CITY-S1- 7 6.4 CITY-S1- 21P
14, | do hereby cerlfy that Ing aformation supplicd with this filing does not quality for the exemption stated in Section 118.07(3Ki). Florida Statutes. 1 further certify that the

information indicated on this annual reporl or supplemental annual repon is true and accurate and that my signature shall have the same legal eHect as if made under oath; that

I am an officer or director of the corporahon or the: raceiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in B.ock 12 or Bl

SIGNATURE:

Kk 13 it changg

«

of on an altachment with an address.

Sl/-36 7-/720

Daygtime Phong #

1197

Jan 21 1997 8:00am

CR2E034 (9/96)



