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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cogﬁg;glor\l -. > FLOH'::“T,:A:.T:T:::TTATE MaI' 2 O 1 9 9 8 8 ) O O dim
ANNUAL REPORT

i s Secretary of State

1998

DOCUMENT # P94000020665 (3)

1. Corporalion Name

BOCA RATON MEDICAL SERVICES, INC.

00 A

Principal Fiace of Business Mailing Adtiress
3801 N. UNIVERSITY DR. 3801 N. UNIVERSITY DR.
#3501 #3501
SUNRISE FL 33351 SUNRISE FL 33351 DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
03/14/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 650476226 Nol Applicable
Suita, Apt. #, Bt Suile, Apt. #, etc.
he P 5, Certificate of Status Desired O $3-75 Additional
22 ;ﬂ Fee Required
City & State Cily & Slale 8, Election Campaign Financing $5.00 May Be
23 28 Trus! Fund Contribution a Added o Feas
Zip Country Zip Couniry B. This corporation owas or has paid the current year Intangibte
24 ;1 B} [30] Parsonal Property Tax due June 30.  [lyves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
TOUEG, RAMI J DR 81| Name
5800 N. FEDERAL HWY 82| Street Address (P.O. Box Number is Not Acceptable)
SUNE 4
BOCA RATON FL 33487 83
84| City FL ]55 Zip Code

11. Pursuant to the provisions of Sections 607 9502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the ohligalions of, Seclion 607.0505, Florida Statutes.

SIGMATURE _ ___ ..
Slgnature. typed or ponted natie of 1y agant and lille it apohcabile {NOTE: Registarad Agenl signalure required when rainstating) DATE
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T oELETE 1 TILE T Change  LJ Addition
NAME TOUEG, RAMI J 12 KAME
smeeranoness | 4621 N W 100 WAY 1.3 STREET ADDRESS
GHY-ST- 71 CORAL SPRINGS FL 1401 5T-2P
TLE [ oeLeve 21TMLE T thange [T Aadition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
GiTY-S1-7IP 2.4 G4IY-5T-2IP
TLE T peLete 317MLE O Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDAESS
GITY-81-21P ) 3.4 CITY-5T-2
TITLE T orcete L1TMLE [ change T Addition
NAME 4.2 NaME '
STREET ADDRESS 43 STREET ADDRESS
CITY-$1- 217 44 CITY-ST-21P
TITLE [T oFLeTE 5.1 TITLE _ [ Tchange 7 Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2P 54C7Y-8T-2P
TITLE "] DELETE 61TITLE TJ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
CiTY-ST-21P 6.4 CITY-5T-2IF
14. | hareby cerlily that the information supplicd wilh this filing does not qualify for the exemption stated in Section 119.07(3)3), Flotida Statutes. 1 further certify that the information

nual reporl is true and accurate and that my signature shafl have tha same legal effect as if made under oath; that 1 am an

indhcated on this annual report of supplemental :
or trustee empowered to execule this repori as required by Chapter 807, Florida Statutes; and that my narma appears in

officer or director of the cerparation or the re,
Block 12 or Biock 13 if changed, or on an

SIGNATURE: =/

CR2E034 (10/97)



