'2004 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

04 HOV -1 PH 4: 56
SEORETARY OF STATE

DOCUMENT # P00000114708

1. Entity Name

PRIMARY CARE OF BOCA RATON, INC.

Principal Ptace of Business Mailing Addrass ) f;.\LL A% { ASSLF FLOR‘D A
307 W CAMINO GARDENS BLVD PLAZA 2 $#102 307 W CAMINO GARDENS BLVD PLAZA 2 $#102

BOCA RATON, FL 33432 BOCA RATON, FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. 10202004 REIN-P CR2E098 (5/04)
Cityr& Slate ' City & State 4. FEl Number Applied For
- ‘ 65-1061979 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required -
5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent J
Name
"MENKHAUS, DAVID J7 -~ o e M P — i = _

2424 NORTH FEDERAL HIGHWAY SUITE 160 Street Address (F.C. Box Number is Not Acceptable)

BOCA RATON, FL 33431

City FL l 'Zip Code

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

SIGNATURE .\

Suratiirg, typed of prinled name of ragestered agont and tile if applicable {NOTE: Regisiered Ageni signaturs required when reinstating) Lo . DATE
FILE NOW!!! FEE IS $150.00 T . In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 |~ - . . - ’ L corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11, ) ADDITIONSICHANGES TO OFFICERS AND DIRECTORS \N 11
TTLE P ’ [ Deiete e, . ‘ [ Change [ Addition
HAME BEGKETT, KENNETH L M.D. HAME SOOnNg oS aTos
STREET ADORESS | 301 W CAMINO GRONS BLVD #102 - | e anoness 110 .:nq-—u 113 ;:.E—-—f:}]jl ##150.00
CITY-ST-2IP BOCA RATON, FL 33432 CITY-5T- 2P ’
T o 7 Delete L [ chenge [ Addition
NAME NANME
STREET ADDRESS STREET ADDRESS
CY-57-2P . CITY-5T- 2P
TITLE [7] Delete TITLE ) charge  [J Addition
NAME ) } HAME
STREET ADDRESS STREET ADDRESS )
omvesT-ze L R S CITY-8T-2P - e . . e
TMLE . O oelete TITLE T change [ Addition
HAME ' HANE &j\ -
STREET ADDRESS STREET ADDRESS N
CiTY-§7-21P T ) GiTY-S1-7p R
TE 01 Delete e N\ [ Ghange L] Addition
NAME ' HAME .
STREET ADDRESS STREET ADDRESS
oITY-5T-2F ’ ' CITY-5T-2IP
TE : : O Detete TITLE , O Change  [J Addition
‘NAME L RAME
STREET ADDRESS . STREET ADDRESS .
oy-st-2p |7 ) T - CITY-§1-2IP - . R .

12. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)), Florida Statutes. | turther certify that the information .
indicated on this report or 'suppfemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or divector
of the corporation or the recaiver or trugtee empowered to execute this report as required by Chapter 807, Florida Statut es and that my name appears’ rn Block 10 or Block 11 if
changed or on an attachment ddress, with all ke empowered.

SIGNATURE:

lols‘zu}ok(- 74 345’0({(5

- T
T "SIGNATURE ANO TYPED OR PRINT?ﬁAME OF SIGNING OFFICER OR BIRECTOR ) . Date Daytima Phunu #




