FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DE

Sandra B. Mortham
Secretary of Stale
CIVISION OF CORPORATIOQNS

PARTMENT OF STATE

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

BOCA MEDICAL CONCEPTS, INC.

P94000044642 (4)

AR AR

Mailing Address
350 PAULUS COURT

Principal Place of Business

350 PAULUS GOURT
BOCA RATON FL 33486

BOCA RATON FL 33486

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualilied
2. Principal Place of Busingss 2a, Mailing Address 4, FEI Number Appliad For
1] 26] 6500498285 Not Applicabile
Suite, Apt. #, elc. Suie, Apl. #, e1c. it
P uie. op §. Certificate of Status Desired D $875 Additional
—El ;] Fee Aeguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 ;B_I Trust Fung Contribution Added to Fees
Zip Country Zip Countey 8. This corporation owes or has paid the cgﬁnl year Intangible
24 m a ;l Personal Property Tax dug June 30. Yes [INo
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registerad Agent
81
~ TOSH, ELIZABETH A Name
350 PAULUS CT 82| Sireet Address (P.C. Box Number is Not Acceptabla)
BOCA RATON FL 33486 -
84) City FL 85| Zip Code

11. Pursuant 1o the provisions of Bections 607 0502 and 607 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the State ol f lorida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as regisiored
agent. | am familiar wilth, and accep! the obligations of, Seclion 607.0505, Florida Statutes.

indicaled on lgi
Block 12 or Block 13 if changed, or on an atlachmeni with an address.

ch. W«Jﬁ" P F

SICNMNATIIDE.

SIGNATURE e

Signature typod o photed nan e ol regeieed agent and tile 4 apgiicable (NOTE: Argislerad Agent signature requirod whien reinslating) DATE —
92, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %
TITLE PD T oecete 11TILE [ Change [T Addiion | =
RAME TOSH, ELIZABETH A 12 NAME §
stReeT aonkiss | 350 PAULUS CT 13 STAEET ADDRESS o
Gy S1-2 BOCA RATON FL 14CIY-S7- 2P &
TITLE [T ceLete 21T0LE [ chenge ] Addition [©
KAME 22 NAME
STREET ;I.DDRESS 23 STREEY ADDRESS
CITY-ST1-21P 2 4CITY-ST-2p
TITLE ] DELETE 31TITLE U change [ Adaiten
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CIIY-57-21¢ 34 CINY-51-2IP
TITLE ] OELETE 417TNLE CTchange [ aodition
RAME 4 2 NAME
SIREET ADORESS 4 3 STREET ADDRESS
CITY-87-2IP 44 LITY-51- 2P
HILE T DECETE 5 TILE LF Change || Acdilion
KAME 52 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P S54CITY-ST- 2P
TLE T DELETE 61 THLE [TChange LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREFT ADDRESS
CITY-81-21P 54 CIY-81-21p
14, | hereby certify that the information supphied with this filing does not qualify for 1he exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmaltion

5 annuak repart or supplomoental annual report is lrue and accuraie and that my signature shall have the same legal effect as if made under gath; thal | am an
officer or director of tho carporation of \he roceiver or rustoe empowared 1o oxecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in

el AT ./;.a/f}x { et NICB_ DUD



