FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

DOCUMENT # P95000039333 (6)

1. Corporation Name

FAMILY INSTITUTE OF BOCA RATON, INC.

ER Lk

FILED
May 02 1997 8:00am
Secretary of State

IARR AR IET A

Principal Place of Businass Mailing Address
8100 QLADES R 4800 NO. FEDERAL HIGHWAY SYE 307-B
BUITE 802 BOCA RATON FL 33431-5145
BOCA RATON FL 83431
us . Date incarporated or Qualitied 3a. Date of Last Report
05/17/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address . FEF Number Applied For
'Zﬂ |26] 6525683038 Not Applicable
3 Sulta, Apt. #, alc. Suite, Apt #, etc. iti
: = d uie. e . Cerlificate of Status Desived [ $8.75 addtions!
|22 ;l Fee Required
City & State City & Slate . Election Campaign Financing $5.00 May Be
a E Trust Fund Coentribution [ Addad o Fees
£ Zip Country Zip Courtry . This corporation has liabllity foy intangible 1ax under s, 189.032,
Z;I m ;ﬂ E] Florida Statules ves [ No
9. Name and Address of Current Registered Agenl ) . Name and Address of New Registered Agent
CAP SERVICE CORP. 8% Name
‘300 No FEDERAL HIGHWAY STE 307'8 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33431
83
L}
B4 Ciy FL 85| Zip Code

T g

£ s o

ageni. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Stalules.
SIGNATURE

11, Pursuant 1o the provisions of Sections 607.0502 and 607.3508, Florida Statutes, the ebove-named corporation submits 1his stalement for the purpose of changing its registered
office or reqistered agont, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signature, typod o printod name ol ragesiered agant and ttie it apphcable. (NOTE: Fog sioted Ag(i‘)lsng‘lal—um required when reingtating} Gate T
_1_'2.: OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T oEete T1LE [F change [T Agaition
NAME TUCKER, KENNETH 12 NAME
smeeraporess | 21363 ESCONDIDO WAY SO, 12 STREE) ADORESS
CiTy - 51-20 BOCA RATON FL 33433 34 C1Y-51-2IP
TITLE 1] T DECETE 21TILE [ Change ] Addition
NAME YACONA, ANTHONY M.D. 72 NANE
staeeraoress | 1261 PATCH PALM DRIVE 23 STREEN ADDRESS
LaTy- St 2P BOCA RATON FL 33432 2 & CIIY-ST- 2P
TME 50 T oeteie 3.07MMLE T Jchange T Addition
NAME HIMMELBAUM, HANK 52 NAME
smectaooncss | 7417 ESTRELLA CIRCLE 33 STREST ADDRESS
CITY- §T-21P BOCA RATON FL 33433 34, CITY-5T-2F
T V. [T DELETE 4111 [T chenge [ Adsiton
e ARse/h, Gre sorsy /pr 3 | |uaRsELLA, crEGORY, M.D,
STREET ADDRESS /0 7 -S{. oc Yol . A aasmoTaconess | 3407 SO. OCEAN BL\’ID .+ #10D
wwvsLaw  PEHEAND BEACH. F/- 392y wonv-sze |HIGHLAND BEACH, FL 33434
e ” [ DECLETE 51TIILF [T change [ Additicn
NAME : 5.2 NAME
STREET ADDRESS 5.3 STREET ADDHESS
Y- §1-21P 54 CITY-51- 2P
TITLE [ oeLete B1TILE [ change T Addition
NAME £ 2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§7-21P 64 CITY-ST-2P
14. 1do heraby certify that the infarmation supphied with this filing does not qualify for the exemplion stated in Section 118.07(2){i), Fiorida Slalutes. 1 further certify that the

information indicaled on this annual reporl or supplemental annual report is 1rue and accurate and that my signature shall have the same legal efget as il mads under oath; thal
1 am an officer or diraclor of the corparation or the receiver or trustee empowered Lo execule his report as required by Chapter 607, FlorfiStatut and ihat my nama

appoars in Block 12 o BIW&& o7 onan attachment with /!89
yF S F S FETRT .Y ™= g™ Y / S : %‘ -

/
gL s ) P

CR2E034 (9/96)




