FILED

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT s,
CORPORATION 2

ANNUAL REPORT

R/

W ¥

FLORIDA DEPARTMENT OF STATE

y Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Feb 16 1998 8:00am
Secretary of State

DOCUMENT # PQ5000086755 (2)

QUALITY MEDICAL ASSOCIATION OF WEST BOCA, INC.

7 ”M{ilrl\lllg Adchess
5258 LINTON BLVD.
206
DELRAY BCH FL 33484
us

Principal Place of Business

w CENTRAL PK BLVD N
BOCA RATON FL 33424
us

O M

DO NOT WRITE IN THIS SPACE

8. Date Incorporated or Qualified

agont 1am tamiliar with, and accept the obhgalions of, Section 607

SIGNATURE _

2. Principal Place of Businoss 2a. Mailing Address 4. FEIl Number Applied For
28 2] . _ 650627806 Not Appicabe
Suile. Apt. £, otc Suite, AP #, elc N $8.75 Addgitional
22 - 2_;1 6. Ceortificate of Status Desired O Fee Required
City & State .. City & stete 6. Election Campaign Financing $5.00 Mmay Be
23 T Trust Fund Contribution Added to Fees
Zip __ Gounlry A Country 8. This corporation owes cyrrept year Intangiblo
m o 25] o o 7 7291 o m Parsonal Property Tax dua June 30, Yes ElNo
9. Name ag_d___A__t_lq_r_gsn of Current Reglstered Agont 10, Name and Address of New Registered Agent
B1| N
BORKOWSKI, NANCY ame
5258 LINTON BLVD. 85| Strest Address [P.O. Box Nurmber is Nol Acceptable)
SUITE 208 55
DELRAY BEACH FL 33484
84] City FL Ies Zip Code
11, Pursuant to the provisions of Sections GO7 0502 and 607 1508, f londa Stalutes, the above-namad corporation submils this statemant for the purpose of changing its registered

office or registeredd agonl, o both, in the State of Horda Such <:hango wag aulhorsi?cd by the corporation’s board of directors. | hereby accept the appointment as registered
0505, Florida Statules.

Wt N'.j-ﬂlli-: ;»:mh» 'll“" et ey LAl ‘L"I:‘flifmf; ‘ 4,-,;_ (NOTE Registered Agenl signature required when relnstating) DATE
12. - OFFICERS AND DIREGTONS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILe " "PD O ot L1TMLE [T change [ Addition
NAME HIMMELSTEIN, STUART MD 1.2 NAME
swReer aD0RESS | 5258 LINTON BLVD #2086 1.3 STREET ADDRESS
ITY-ST- 2P DELRAY BCH FL 33484 14 GITY-31- 217 .
TITLE ) [T oeeene 21 TIILE . ﬁcnanoe LT Addition
e BOTHOWOH-NANGY- 22 \BORKOWSK, NANEY
staecraooness | 5258 LINTON BLVD #208 2.3 STAEET ADDRESS
CITY-S1- 700 DELRAY BCH FL 33484 - 2 4 CHY-5T-2P
e o T oRE A1TILE [T Change L Addition
HAME 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CITY-$1-2IP o o 34, GITY-ST-21P
e T B W NTTT3T L1TIILE [ chenge T Addilion
NAME 4.2 NAME
STREET ADDAESS I 4.3 STREET ADDRESS
CiTY-S1- 2P 440TY-S1- 2w
TLE _ ST ) T O o 51TITLE [T change [T Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cmv-sT-ap | ) e 54CITY-§1-2P
HILE [T 811NLE [Jchange [T Additien
NAME 6.2 NAME
STREE] ADORESS 6.3 STAEET ADDRESS
CITY-$1-2F e fsacmv-s2p

14. 1 horobydccrm that il
indicated on this angnual repord
oflicor or director o{mu.eom
Block 12 or Blook 131l chan

tncnlial anng

SIfARMATIIDE.

1 supplived with this Tilng <ioos not qualify or the exemption stated n Section 119.07(3)(), Florida Statutes. [ furlher certify that the infermation
i  cutate and that my signature shall have the same legal effect as if made under oaih; that | am an
o execute this report as required by Chapter 807, Flatida Statutes; and that my name appears in

-9 GP 5] HFPsm PG

CR2E034 (10/97)



