FILED

2005 FOR PROFIT CORPORATION Sgp 09, 2005 8:00 am
ANNUAL REPORT e

DOCUMENT # P00000114708

1. Entity Name

PRIMARY CARE OF BOCA RATON, INC.

cretary of State

09-09-2005 90036 035 ***150.00

Principal Place of Businass

301 W CAMINO GARDENS BLVD PLAZA 2 5#102

BOCA RATON, FL 33432

Maiting Address

BOCA RATON, FL 33432

301 W CAMINO GARDENS BLVD PLAZA 2 S#102 | 5 0 0 6 6266

2. Principal Place of Business

3. Mafling Addrass

ARV AVAR R A

Suite, Apt. #, etc.

Suite, Apt. #, ete.

08222005 Chg-P CR2ED34 (10/03)
City & State City & State 4. FEINumber Applied For
65-1061979 Not Applicable
i 1 Zi i
p | Coumry s Couniry 5. Gerificate of Status Desved ~ [J  98+79 Additional
Fee Requirad
&. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent -

MENKHAUS, DAVID J

2424 NORTH FEDERAL BIGHWAY SUITE 160

BOCA RATON, FL 33431

.

NamﬂBeoke%% Kewweds [ MDD,

S@Addressf\/) &d’ﬁr/“s:jt;;cep ie)('/ﬁ..JS B/VC/

#1022

“Boca Laton FL | 2%%/3 2

8. 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 accepl

the obligatiens of registered agent,

A A A—> gegls5

SIGNATURE - #
Signabwa, typed of printed name ol regislered egent and litle it applicable, (NdTi: Registored Ag‘n‘ﬁf-hls required whan renstatag) CATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 maypo In accordance with 5. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Detete Hul: O Change [ Addition
NAME BECKETT, KENNETH L M.D. NAME
STREET ADDRESS | 301 W CAMINQ GRDNS BLVD #102 SIREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33432 CITY-57-7I
TITLE [ Delete THLE O change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-71P CITY-ST-ZIP
TITLE [ Delete k3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§T-2P CITY-ST-2P
ImE 3 Detete TILE [T change [ Acdition
NAME NAME
STREET ADDAESS STREET ADGRESS
LIty ST-21P ChY-ST-71P
TITLE O Delets TILE I Change [ Acdition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TME O crange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CilY-§1-2P CITY-$T-2IP

12. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information

indicated con this report or suppiement crt is true and ageurate and that my signatur

of the corporaticn or the recaeiver
changed, or on an attachme,

SIGNATURE:

an address, with all other ltke emp;?d.

Usles ampowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e shall have the same legal effect as if made under oath: that | am an officer or director

ﬁ%?/tss

TSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING 9|'ncan OW DIRECTOR Date Uf,mmo Prone ¢




