—— 1|
FILED

200 :
3 FOR PROFIT CORPORATION . g
UNIFORM BUSINESS REPORT (UBR Jan 1 S,t 2003 1gss(t)z(l)i_gm :
DOCUMENT#  PO0C001 14141 Secretary ﬂ
1. Entity Name 01-15-2003 90302 006 ***150.00 1
WEST BOCA FAMILY MEDICAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address b u u u ? 1 33
9960 CENTRAL PARK BOULEVARD SOUTH 9960 CENTRAL PARK BOULEVARD SOUTH .
SUITE 401 SUITE 401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1059977 Not Applicable
Zip — - - Count ' Zi -|- Country- .. . = : R it
" : eanry ® oumiry 5. Certiiicate of Status Dasiredi ~v-7(7~ +-$8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAMOND, PALL C DO Street Address (P.O. Box Number is Not Acceptable)
re ress (RO. Box Number is Not Acceptable
9980 CENTRAL PARK BOULEVARD SOUTH
SUITE 401 :
BOCA RATON FL 33438 B . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida, | am familiar with, and accapt
the obligations of registered agent. £ ,
SIGNATURE :
Signature, typed or printed nams of registered apent and titie i applicable. (NOTE: Registered Agent slgnatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 .
N . Election C, ign Fi
After ay 12003 Fos wil be $350.00 " e G o 55,00 e
Make Check Payable to Florida Department of State ' ’
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me . D 7 Delgte TTE Ol Change [ Addition 3
wve | DIAMOND, PAUL C DO NAME =]
stheer aooress |1 9960 CENTRAL PARK BOULEVARD SOUTH #4071 STREET ADERESS . 3
omv-st-zr, | BOCA RATON FL 33438 CITY-§T-2IP &
[
TILE [ Delete i3 [J Change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE h o T O Dela_[e 7 TME T o7 e - [ Eha—n'ge‘w [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S7-2IP
TITLE O pelete TITLE (7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-721P Chy-sr-z1p
TITLE [T Detete TITLE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S5T-Z1P
TITLE 7 Delete TALE [OcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-7iP 7 CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurale and th 1 my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this redort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other fike empgdered.
SIGNATURE: ___ S AlvmrSae—eZCUIRED / /3/03 S~ I~ 03
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phang #




