00

FILE NOW: FILING FEE AFTER MAY 1 IS $225

PROFIT .
CORPORATION
ANNUAL REPORT

DOCUMENT # P94000020665 (3)

1. Corporation Name

BOCA RATON MEDICAL SERVICES, INC.

o __ A o

i

é'q\!\ FLORIDA DEPARTMENT OF STATE

E‘] Santra B, Morlham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business Malling /1\-5(-1;037377
3801 N. UNIVERSITY DR. 3801 N. UNIVERSITY DR.
#501 #501
SUNRISE FL 33351 SUNRISE FL 33351 [ _— -
3. Date Incorporated or Qualited | 3a. Date of Last Report
03/14/1994 05/01/1995
| 2. Principa! Placa of Busingss o L_zz_a. Mailing Adciress 4. FEI Number | JAppliec For
21 26 650476226 [ | Nt Applcabic
Suite, Apt. #, olc, . Suile, Apl. ¢, ete. 5. Cartitcate of Status Dosied [ $8.75 additiona
@ rrrrrr 27‘ o ) N - Fee Requirad
Crty & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund ContribLtion O Added 1o Fgss
2ip Counlry Zip __ Country 8. This corporation has kabiity for intangible tax under s 199.032,
24 E] 2_9] 30] Fiorida Stattes %’es (Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Ageni
B1| Narme
TOUEG- RAMI J DR 82( Street Address (P.0. Box Nurber is Noi Accaptahle)
5600 N. FEDERAL HwY ]
SUITE 4 83
BOCA RATON FL 33467 84| City - FL [35 Zinp Code

11, Pursuant to tha provisic Sections B07.0507 and 607.1508, Florida Slatutes. the above-nanod corporation submits this staternent for the purpse of changing its registered office

or rogistered agent, r - ., in the State of Flrrin Gich changse was authorized by the carporation’s board of directors. ! hereby acoept the appointment as ragistered agont, | am
fariliar with, and a0 = e ~hhngtions . A07.0505, Florica Stah tag,
SIGNATURE _ e . . S

sret) AQEnt Signaturt rocuinds vahen 16 ClomE T

SIguatin, 1.0 N0 NG O rexio-bns ogr ' Loy 1 ad g l&
12. OFFICERS AND DIREE .o 13. ADDITIONS/CHANGES TO OFFICE RS AND DIFLCTORS 1937 ] ON)
i P [ DELETE LATILE ) Changs [ Addilion =
NAME TOUEG, RAMI J 1.2 NAME 3
smeeTaooness | 4621 N'W 100 WAY 13 STHEF? ADDAESS ]
CilY-ST-21P CORAL SPRINGS FL LACITY-81. 7 &
TIE [ DECETE 2 1TIE - [ Change  [7 Additon |9
Kaw 2.7 NAME
SIREET AUDAESS 2 3 STREE] ADIRESS
CTY-S1-2¢ FA0ITY-§T-2p
TITLE JosLETE 34TITLE [J Chaage [ Addition
NAME B R
STREE] ADDRESS 3% STREET ADIDRESS
CHY-§1-71F o 34 LITY-51-2F L o .
TLE [C] DELETE 4 1 TTLE [T Change  [] Addition
NAME 42 NavE
STREET ABDHESS 43 STREED AUDRESS
CITY- §T-21p 44cny-g1-212 L
TITLE {7 DELEIE 5.1 1ILE [ Change ] Addfition
HAME 52 NAME
SIREET ADORESS 53 STREET ADDAESS
CIT- 5771 5.4 CITY - ST 7IP N
L [ DELETE B 1TILE [[1 Change  [7] Addition
NAME 5.2 NAMS
STRELT ADDRESS 6 2 STREET ADORESS
CITY-57-2Pp B4 LITY-§7-21p

14. | do hereby certify that the infarmation supplied with this filing is voluntadly formished and does rot qualify for the exemption stated in Section 1 19.07(3)K), Florida Statutes. | further
carlify that the information indicated on this-gnnual report or supplernental annual report Is trug and accurate and that my signature shall have the sams legal effect as if made under
oath; that | em &n officer or diractor of srporation or the receivor or trustes empowered to execule 1his repart as required by Chapter 807, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if 4, or on an attachr ith an address.

SIGNATURE: .

EIGNATURE AND TYPED O PRITTET NIMEOE sist FFICER OR DIRECTOR T e T

T Degtime Prame ¥




