FILE NOW: FILING FEE AFTER MAY 1 1S $550.00
PROFIT %

i~

)

i t‘,ﬂ FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B. Mortham
ANNUAL REPORT 5 Secrelary of Stee

DIVISION QF CORPORATIONS

1997

DOCUMENT #

1. Corporation Narng

BOCA RATON MEDICAL SERVICES, INC.

Princigsal Placo of Business

3001 N. UNIVERSITY DR.
#501
SUNRISE FL 3335

Mailing Address
3801 B UNIVERSITY DR,
501

¥
SUNRISE FL 333516320

FILED

May 08 1997 8:00am

Secretary of State

00

3. Date incorporated or Qualified | 8a. Dale of Last Raport

- 03/14/1994 05/01/1996
2. Pracipal Place of Busincss __aa. Mailing Address 4. FEl Number Applied For
[é_f_l e ) 26—| 65"0‘76226 Not Applicable
Suite, Apt #, ote Suile, Apl. #, elc.
. g ‘ v P &, Cenificate of Status Desired (M $8'75 Additional
E{l " 7 27] Fee Reguired
_ Cy & Stale City & State 8. Eipction Campaign Financing $5.00 MayBs
28 28] Trust Fund Contribution Added 1o Fes
Ay Country | &p Country 8. This corporation has liability for jptangible lax under 5. 199,032,
24 25 20| 30 Florida Statutes Yes [ No
8. Name snd Address of Current Reglatered Agent 10. Name and Addreas of New Reglatered Agent
TOUEG, RAMI J DR 81} Name
5800 N. FEDERAL HWY 82| Streol Address (P.O. Box Number is Not Acceptable)
SUITE 4
BOCA RATON FL 33487 8
84) City FL 85| Zip Code

agent |am farmiar with, and accepl the obhigations of, Section 607 0505, Florida Statutes.

[ 31 Pursuant 10 the provisions of Sections 607 G502 and 607.1508, Florida Sialules, the above-named corporation submils 1his siatement for the purpose of changing its registered
olhice or regislered agant, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered

SIGNATURE .
Sligretara, Lype o prinited i of tegistered agont asd 1tlg if epplicatile {NOTE- Roepistered Agent signature raguirad whan reinslatng) . DATE
2. OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
IR THR I [T oELETE T1TME [Jthange ] Addition
NAME TOUEG, RAMI J 12 NAME
srreef aporess | 4621 N W 100 WAY 1.3 STREET ADDRESS
GrY- 812 _COFW- SPRINGS FL 14CNY-§1-2P ‘
I L] petett 21TIME L) Change L] Addiion
WAt 2.2 NAME
SIREET ADORESS 23 STREET ADDRESS
SRSIARIN (LS R 2 4CTY-ST-2IP
it |mETE 31 TITLE [ Change ™ [} Additian
NAME 32NAME
SIFEET ALURESS 3.3 STREET ADDRESS
GibY-51- 2iF 34.CITY-§T-21P
mne L DECETE A1TTE 1] Changs ~ T_J Addition
NAME 4.2 NAME
SIKEET ADEIRE S 43 STREET ADDRESS
CilY-51-71p 44 CITY-ST-2IP
Mtk T oEcETE 51 TMTLE [T thangs . [] Addition
KAME 5.2 NAME
SIRIET ADOIRESS 5.3 STREET ADDRESS
GIIY-S1-2IF 54 GITY-ST-2IP
TLE [J pecere 6.1 FITLE [T thange L] Addition
NAME 6.2 NAME
STREE | ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P L 6.4 GITY-ST- 2P
14, | do hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify thal the

Y |
information nd.cated on this annual reporl or g
I ami an officer or director of the corporation
appears in Block 12 or Block 13 if change:

SIGNATURE:

n an altachrent wit

jemental annual reporl is true and accurate and that my sign
froceiver of trustee empowered 1o executs this rapor

re shall have the same legal effect as if made under gath; that
uireg] by Chapter 807, Florida Statutes; and that my name

4-D97

" Date Daytime Phone ¥

CR2E034 (9/96)



