2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 14, 2007 8:00 am
*  Secretary of State

04-23-2007 90254 018 ****61.25

DOCUMENT # N06C00001577

1. Entity Name
BOCA CLINIC FOUNDATION INC.

Principal Place of Business
6400 CONGRESS AVENUE, SUTTE 1400
BOCA RATON, FL 33487

Mailing Addresas
6400 CONGRESS AVENUE, SUITE 1400
BOCA RATON, FL 33487
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2. Principal Place of Susiness - No P.O. Box # 3. Mailing Address
Suite, Apl. #, eic. Suite, Apt, #, elc. 04192007 Chg-NP CR2E037 {12/06)
City & Stale City & Stale 4. FE| Numbaer Applied For
Not Applicable
Zio Coury Zip Courtry S. Cenificate of Status Desires [ 22 Z:Md'uf"' o
4. Narms and Address of Current Registered Agant 7. Name snd Address of New Regliatered Agent
Name

NACHLAS, NATHAN
6400 CONGRESS AVENUE, SUITE 1400
BOCA RATON, FL 33487

,~

Street Adaress (P.0. Box Number is Not Acceptable)

City

FL ] Zip Code

2. The above named aatty, “submits Ihig s1atement lor the purpose of changing its Iagistered office or registered agent, or both, in 1he State of Florida. | am lemiliar with, and accept

tha cbligations of regtstarad agent.

SIGNATURE -
Sw.n.m_-uaynnmm-u g agers ang e i (NOTE: Regriler s AQEM NONIIU‘S ML BT WhgT) I9ORLSEND) DATE
Filing F.oe ls $61.25 9. Eiection Campaign Fnancing $5.00 wmayBo Make check payable to
Duo by Moy 1, 2007 Trust Fund Contribution, a Added to Feas Florida Dapartment of State
10, s DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD O vexiz e brre Chue Dcnange (A podiion
NaAME NACHLAS, NATHAN E NAME Nare Sdalesser, H.D,
STREET ADORESS | B400 CONGRESS AVENUE, SUITE 1400 STREFT ADCRESS | (DO coﬂqnss Araue, <w= 400
cnr-s1-2r | BOCA RATON, FL 33487 cnv-51-2¢ RBoca Ratarr, FL 234E7
nne O pewte LT Ocrarge 0] Aodition
NAME NAME
STREET ADORESS STREET ADCAESS
ety ST-70 CITY-S1-21P
Tine O deiese TILE O Cane [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
TSP T ~ § cirv-si-Te
TiNE ) Delete TITLE [Jchange [ Adduion
NANE NAME
STAEET ADDRESS STREET ADORESS
CITy-S1.29 ch-si-ze
TNE O Dette e O change [ Addition
NAME NAME
STREEY ADORESS STREET ADDFESS
CIFY-ST- 0P CiTy-S1-29
WILE O Detete WiE O crange [ Agduica
NAME NAME
STREEY ADDRESS SREET ADDAESS
CnY-Si-2P Cry-si-29

12, | haraby certily 1hai the information supplied with this hhrg does not qualify for Ine exemptions contained in Chapter 119, Florida Statutes. | turther certify tha! the Information
accurats and that my signaiure shall have ihe same legal eflect gs if made unger catn; that § am an officer o directod
of the corporation or the receivar o7 rustae empowered 10 execute this repon as required by Chapter 617, Floriga Stalutes; and that my name appears in Block 10 of Block 11 it

indicated on Ihis repon o supplemental report is rue &ni

changed, o7 on an atachmenl with an address, with all other Lke empowersd.

SIGNATURE: &,

SIGRATURE AND TrPeD OR me‘lD’AHI

OFFICER O DIRECTOR

‘-f uhn Szr-F56-St20

Cayome Prene ¢
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