FILED

2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT

Secretary of State

05-03-2004 91067 039 ***150.00

DOCUMENT # P03000010838

1. Entity Name

FLORIDA HEALTH SOURCE OF BOCA, INC.

Principal Place of Business Mailing Address

350 JIM MORAN BLVD.
DEERFELD BEACH, FL 33442

350 JIM MORAN BLVD.

DEERMELD BEACH, FL 33442

TSRV RTIM Rk

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, elc. ite, L #, .
Suite, Apl. #, eic Sulte, Apt. #. efc 04292004  Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
81-0598110 Nol Applicable
7 Count Zi Countr i
P i i v 5. Cortficate of Stats Desies [} $8-75 Additionat
Fee Required
6. Name and Address of Current Registered Agent " ~"7. Name and Address of New Registered Agent —  “~
Name

BROVENICK, EVAN
350 JIM MORAN BLVD.
DEERFIELD BEACH, FL 33442

Jonadhan Rloom, Esq

St%ﬁddress (P. O%‘n‘ér is Not Acceaabl%’ée l | n q

2305 NW) (‘omo(odr(’_B\Vd Srle 11T

“Roca Raton

FL

AR

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 accept

the cbligations of registered agen

SIGNATURE

qf;xq / oY

Sigrature, typed or printed name O

e plicable.

T {ROTE: Registered Agenl signature required when rEIﬂSIﬂLIWQJ

DATE

FILE NOWI!l FEE ‘ls's15§oo/

9. Election Campaign Financing

$5.00 May Bo - e L

After May 1, 2004 Fee will be $550.00 Trust Fund Contrioution. - O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PTD O pelete TITLE [ Change  {_] Addition
NAME BROVENICK, EVAN NAME
STREET ADDAESS | 350 JIM MORAN BLVD. STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH, FL 33442 CiTY-57-ZIP
TITLE S [ velete TITLE (] Change [ Addition
NAME BLECHMAN, DAVID NAME
STREET ADDRESS | 350 JIM MORAN BLVD. STREET ADDRESS
CiTY-ST-2iF DEERFIELD BEACH, FL 33442 CITY-ST-ZIP
me o - - - [ pelete THLE - [E] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delste TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-51-2iP
TITLE O Delete TILE [ Change [ Addition
NAME . L. } NAME
STREETADDRESS | . STREET ADDRESS
erv-st-zi | - ! R B0
TLE - 3 pesete LE O Change L] Additien
NAME T e - e
STREET ADDRESS o T - - STREET ADDRESS
CITY-S$T-2IP GITY-$7-21p

12. | hereby certify that the information supplied with this filing does not qualify for the exdjnption stated in Section 112.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental repon is tnse-apd accurate and that my sighglure shall have the same jegal effect as if made under oath; that | am an officer or cirector
of the corporation or the receiver ortr 10 Cxeoute lh|s repont agAeglired by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 if

changed., or on an aftachment with an adgr

SIGNATURE:

SIGHNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




