trremme

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

—

PROFIT FLORIDA DEPARTMENT OF STATE Jun 03 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Stte Secretary of State

1 997 DIVISION OF CORPORATIONS

DQCUMENT # PG5000086755 (2)

Corporation Name

QUALITY MEDICAL ASSOCIATION OF WEST BOCA, INC.

AR

Principal Place of Business

6980 CENTRAL PK BLVD N 5258 LINTON BLVD.
18 206
BOCA RATON FL 33424 DELRAY BCH FL 334846520
us Us 3 Date Incorporated or Qualfied |98 Date of Last Aeporl
11/13/1995 07/05/1996
£ Principal Place of Business B, Maiiing Address 4. FEt Number Applied For
Py I26] 650627906 Not Applicable
Suite, Apl. #, etc. Suite, Apl. 4, elc. iti
’_f P ! P 8. Cerlificate of Status Desired [ $8.75 Add,'"onal
22 ;‘;l Fee Required
City & State City & Slate 6. Election Campaign financing $5_00 May Bo
-2?] E] Trust Fund Contribution O Added 1o Foes
Zip Country 7ip Country 8. This carporation has liability for intangible tax under s. 199.032,
24 m _Zﬂ ?ﬂ Florida Slatutes [(Jves [ No
9.” Name and Address of Current Reglstered Agent . 0. Name and Address of New Reglstared Agent
BORKOWSK!, NANCY 8 Neme
1
5258 UNTON BLVD 82| Strect Address {P.O. Box Number is Not Acceptable)
SUITE 206 —
DELRAY BEACH FL 33484 83
84| City FL I\as] Zip Code

M T Hyrsuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
office or registeted agent, or both, in the State of Florida Such change was aulhorized by he corporation’s board of directors. | hereby accept the appomtment as registered
agent. | am familiar with, and accept the obligations o, Seclion B07.0505, Florida Statules

CR2E034 (9/96)

SIGNATURE - . .
Signatre. Iyped or prnlod name of wogrstered agecl ang ntie it applcanla (NOTE: Rog slered Age’s signaure toguired when roinstalng) DATE
12, OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES
TILE PD CT GeLeTE 11 1L [T Change L] Addition
NAME HIMMELSTEIN, STUART MD 1.2 NAME
streeTaooress | 5258 LINTON BLVD #206 13 STLET ADDRESS
CITY-S$T-2IP DELRAY BCH FL 33484 1ACITY-ST- 2P
TITLE (3] LT oeLAiE 217ITLE [T Crange ~ T[T Addition
NAME BOTKOWSKI, NANCY 29 NAME
srreer apDress | 5288 LINTON BLVD #2068 23 STREET ADDRESS
City-ST-2IP D@AY BCH FL 33484 2 4CITY-51-2F :
TLE I beLeie 31 TILE [J change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STRIET ADDRESS
CITY-§T-20F 34 CITY-ST- 2P
TILE ot 41 TITLE [ change [ Addition
NAME 4 7 NAME
STREET ADDRESS 43 STREET ADDAESS
CiTy-51-2P 44LiTY-ST-2IP
e TJeruete 51TMLE [Jchange [T Addinon
NAME 5.2 NAME
STREET ADDRESS 5 3 STRECT AUDRESS
CITY- ST- 2P 54 CITY-§1-2P
TCE O oaete 6ITILE [ Change [ J Addition
NAME 62 NAME
STREET ADDRESS - 6.3 STAEE] ADDRESS
CITY-57- 21 . 6ALITY-51-7IP
1 do hereby cerify that the inforrmation supplied with Thig'llling does not qualify for the exemption stated in Section 119 07{3){)). Florida Statules. | further certify that the

information indicaled on this il Teport ar sup, eflal annual ref is true and accurale and that my signature shall have the same legal effect as if made under cath; Ihat

| am an officer gr directar g#thegrorporahion of, ‘scejrar or trust 17 to exggule this report as required by Chapter 607, Fiorida Statutes; and that my name
" J L

appears in Blook 12 or, it changed chmen n addr . J‘é/__
- s ] L VW ERY Ay B = (P A
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