FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT ! FLORIDA DEPARTMENT OF STATE J an 2 8 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

M agr | T Lo Secretary of State

DOCUMENT # PQ4000044642 (4)

1. Corporation Name
Mailing Address ’ IIII'III "I llm I’I" Ilm Ilm II"I IIII' I'I" IIIII Iml III’I III! Im

BOCA MEDICAL CONCEPTS, INC.

Principal Place of Busingss

350 PAULUS COURT 350 PAULUS GOURT
BOCA RATON FL 33486 BOCA RATON FL 334363122
3. Date Incorporated or Qualified 3a. Date of Last Report
06/10/1994 04/01/1996
2. Principal Place of Businass |_28. Mailing Adoress 4. FE! Number Applied For
21] 26] 650498285 Not Applicable
Suite, Apt. #, etc | Suilo, Apl. 4, etc. B $8.75 Additional
E] 27] 5. Certificate of Status Desired ] Fee Required
City & State: City & Slale 6. Elaction Campaign fFinancing $5.00 MayBe
2_3| ?ﬂ Trust Fund Contribution 0 Added to Faes
Zip | Country 2 Country 8. This corperation has liability for injangible tax under s. 199,032,
;l 25_1 El —:EI Florida Stalutes ‘%’es D No
9. Name and Address of Current Registered Agent 10. Name and Addreas of New Registorad Agent
D‘EM' HARD W 81| Name
y EL'CUS COURT EL; ZARETH ﬂ Tost
350 PA! 82] Street Address (P.@ Box Number is Nol Acceptable)
BOCA RATON FI. 33486 B50 FhAurus d]
83
Feo
84| City ’p 88| Zip Code
BocA Kpros, | FL | [33Y,

11, Parsuant t the provisions of Soclions 607 0508 and 6071608, Florida Statutes, the above-named corporation submits this stateéfment for the purpose of changing its registared
aoffice or rogistered agent, or both, in the Siale of Fiorida. Such change was authorized by the carporation's board of directors. | hareby aceept the appointment as registerad

agent. | am famdiar with, g scept thif obll ns of, Section 807.0505, Flonda Statutas
SIGNATURE al '

CR2E034 (9/96)

agratun byt v p8ned n reasternd ageny aod Lo i apgieabi {NDTE Registorsd Agent signatufe ragulrad when feinstating) DATE
12, OFFICERS AND DIRECTORS P 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ELETE. 11TILE T change Wiliun
e TOBH-JOHN-DR: - 2w EvrizagerH A, TosH
sreest aookess | 350 PAULUS COURT vasteeer aopress | 35 P AUty s Coul T
CITY-$1-39 BOCA RATON FL 33486 1.4 CITY-ST- 2P R acH ?41—4,,% F L 33954
TIE [T oewete 217IMLE - 4 [T change [ Addition
NEME 2.2 NAME
STREES ABDRI 56 23 STREET ADBRESS
Y- S1-21P 2.4 CITY-8T-2IP
TMLE [ DELETE 31 TIME [ Change ~ [ Additian
PAME 32 NAME
STREE T ADCRESS 33 STREEY ADDRESS
CIry-S7. 7P . 34.CITY-ST-2P
e ] DeLETE 4.1 TILE ) Change LI Addition
NAME 47 NAME
STREE] ADDRESS 43 STAEET ADDRESS
CITY-ST- 7P o 44 CITY-5T-7P
e ' [Joreme 51 TILE [T Change ] Addition
NAME 5.2 NAME
STREE) ADDRESS §.3 STREET ADDRESS
Y-S 2w 54 CITY-51- 2P
THE o B T ofLETe £ TLE ] [T Crange  LJ Aadition
HAME £.2 NAME
STRFET ADDRESS 63 STREET ADORESS
pry-seap | B4 CITY-57-20
14. | do hereby cerlify that the mformation supplied wilh this filing does not qualify for the exemption slated in Section 118.07(3)(), Florida Statutes. | further cerlify that the

infarmalion inchcaled on s anneal repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath: that
1 am an pificer or director of the corparalion or the receiver or truslee empowered to execute this report as reéquired by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 1310f changed. or gn atlachgnen! with an address.

S'GNATURE: %MURE :un TVPEI; . ':'Et'; HAME ﬁ aor:con: l::j’ ? ! /on'D/7_7 JC/' 7{6:/0‘{0
SIGNATURE AND TYPEO OR FYWNJEG UAME OF STGNING OFF{CER OF gRECTOR = __ fagim Frone s

“man



