2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 12, 2004 8:00 am
Secretary of State

DOCUMENT # P94000544542

1. Entity Name

BOCA MEDICAL CONCEPTS, INC.

03-12-2004 90033 027 ***150.00

Principal Place of Business

10266 SE BANYAN
JUPITER, FL 33469

Mailing Address
C/0 SCHLESINGER & MITNZ, CPAS

100 MERRICK RD , SUITE 500E
ROCKVILLE CENTRE, NY 11570

24020624

b

- e e el S e T e e LG

DO NOT WRITE IN THIS SPACE

VR SR

02102004 No Chg-P CR2E034 (10/03)

4, FEI Number Applied For
65-0498285 Not Applicable

5. Certificate of Status Desired O $8.75 additional

Fee Required

6. ﬁamo am; Addres!.l of 6urrent Reglstered Agem
TOSH, ELIZABETH A

sopauser | Yodde <€ BANAN WRY

‘DO NOT WRITE
IN THIS SPACE

the obligations of registered agent. - -

Chnghaldn Tepbo 77

8. The abova named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Narch-4-200Y

SIGNATURE
. Signature, typad of pricted nama i registered agent snd bile if applicable.

{. .. [E: Registered Agent signature reguired whan reinsiating)

DATE

9. Election Campaign Financing

FILE NOW!l! FEE 1S $150.
o $150.00 Trust Fund Contribution.

After May 1, 2004 Fee will ho $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |

PRES

KELLEY, ELIZABETHT
10266 SE BANYAN WAY
TEQUESTA, FL 33469

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

THLE

HAME

STREET ADDRESS
CITY-57-2IP

T

HAME

STREET ADDRESS
CITY-ST-21P

TTLE
NAME
STREET ANDRESS .
CiTy-ST1-21P .k

TITLE
NAME ’ *
STREET ADDRESS t N
CITY-ST-2P 1L

THLE - - . R . -
NAME : S L
STREET ADDRESS A
CITY-$T-2IP

N . . L -

o e T S N S O

DO NOT WRITE
 INTHIS SPACE

12. | hereby cenify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signaturs shall have the same lagal effect as if made under cath; that | arn an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered. . . . |
Tl =2, /Mo Loy
. - A LR — 5@/...7 7.
SIGNATURE: NI S 0y # Y P4
SIGNATURE AND TYPEDPR PRINTED RAME OF SIGNING OFFICER OR LIHECTOR ™y , - &° Daie Dayiine Prone #

£

i



