| FILED
Feb 11, 2008 8:00 am
Secretary of State

02-11-2008 90058 011 ****51.25

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000008182

1. Entity Name

mECDICAL STAFF OF WEST BOCA MEDICAL CENTER,

uuugu & -

Principal Place of Businass
21644 STATE ROAD 7
BOCA RATON, FL 33428

Malling Address
C.B% E. DUNN 1001 YAMATO ROAD
1

BOCA RATON, FL 33431 US

OO A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc, 01082008 Chg-NP CRZEQ37 (12/06)
City & State City & State 4. FEI Number Applied For
20-2141516 Not Applicable
I zp T~ Country Zip Country o . $8.75 Additonal
§. Cenilicate of Stetus Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUNN, ELIZABETH A
1001 YAMATO ROAD
100

BOCA RATON, FL 33431

Stroet Address (P.0. Box Numbar is Not Acceptabla)

City FL l Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Slipnature, yDed & printad nisme of reguieved agend and litle If apolcable. {NOTE: Rogistaiid Agont sighature réquired whsi reinsiating) DATE

'7!{, R e L=
Flling Foe Is $61.25 2. Election Campaign Financing 55_00 May Be Maka check pa):ablpa.to
Due by May 1, 2008 Trust Fund Contribution.* Added to Fees e Flor’igg I?ep‘g aht’ of}Statef
e PR T TES C K AN
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TME D O oelete TME O change [ Addition
NAME LUBETKIN, DAVID MD HAME
STREET ADDRESS | C/O WB MEDICAL CENTER, 21644 SR 7 STREET ADORESS
CIvy-S7-2p BOCA RATON, FL 33428 CHTY-51-7P
TmEe___ D 3 Celete TITLE O changy [ Addition
NAME DABBAH, ALBERT MD NAME
STREET ADORESS | /O WB MEDICAL CENTER, 21644 SR.7. . STREET ADDRESS .| . e o — —
@iz | BOCA RATON, FL 33428 ovseze | L

TIME _..|D } - O Oeteta.- -1 o ded, DHonAce=oAaDh— —=xtiamp ] Asdiion
NAME RHODES, DONNA MD NAME :
STREET ADDRESS | 21644 SR 7 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33428 CTY-57- 2P
TME D [ Deters TITLE O Changs [ Addilion
NANE BARRUW, OWEN MD NAME
STREET ADORESS | C/O WB MED!CAL CENTER, 21644 SR 7 STREET ADORESS
ciry-st-2p BOCA RATON, FL 33428 CIvY-S1-2P
TIMLE . 0 oetets e (O change [ Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-S1-2P CITY-ST-1P
TE [ Delete TME O Change [ Addition
NAME 1. HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-22P CITY-51-2P

12. ! hereby certify that the information supplied with this fili

indicated on this report or supplemental report is frue and accurate and that my signature shali have
of the corporation or the receiver or trustee ampowered [0 execula this report
changed. or on an altachment with an address, with all cther like empowere

SIGNATURE:

doas not qualify for the exemptions containedin Chapter 119, Flarida Statutes. | further certify that the information

ama logal effect as if made under oath; that | am an officer or director
equired by Chgpter 817, ida Statutes; and that my name appears in Block 10 or Block 11t

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Cats Deytime Phona #




