SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1099. ) *
_AMOUKT GUE ON OR BEFORE 09/13199: $35¢ (If DISSOLVED, MINIMUM AMOUNT DUE 7O REMSTATE: §780). FILED
FLORIDA DEPARTMEMNI-BF STATE

‘corRomt i
.;:.c.::;'usgs S30CT 11 AN 8: 29

ANNUAL REPORT

1999 & ,,.#' DIVISION OF CORPORATIONS ARY OF §TaT
Cl TALEARASSEE, PLofy
DOCUMENT # P95000086755 e 2N

QUALITY MEDICAL ASSOCIATION OF WEST BOCA, INC.
A

-

w1

Princiﬁal Place of Business Mailing Addrass
9960 CENTRAL PK BLVD N $258 LINTON BLVD.
118 206
BOCA RATON FL 3342¢ DELRAY BCH FL 33484 DO NOT WRITE IN THIS SPACE
us us - 3. Date Incorporated or Qualified
L 11/13/1095
| 2. Principal Place of Business 2a. Mailing Addrass 4. FE} Number Applied For
1] 26] 65-0627906 Not Appiicabie
) Sulle. At 4. ete po Suite. Apl. 4. et 5. Certificate of Status Desied | ‘%:ei:::i“fn‘;""'
[ Ciy & State City & Stale 8. Election Campaign Financing $5.00 may Bo
23] |28} Truet Fund Contribution O Added to Fees
_ap Country Zip Country 8. This corporation owes the current year
l2a] 28 [20] [30] Intangible Personal Property. Yes Owo
[ 8. _Name and Address of Current Reglstered Agent T 10._Name and Address of New Registered Agent
81| Name \
BORKOWSKI, NANCY i e stwart ) mmefsTe n
Strest Address (P.O. Box Number s Not ble}
5256 LINTON BLVD. 5258 Linlon - Blvde ., ste 2o
83
DELRAY BEACH FL 33484 B
y 85| Zy
Pelrey  Beech FL I l%%i’#’

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered
office or registered agent, or both, in the State of Florida. Such chal was authorized by the corporstion’s board of directors. | hereby accept the appointment as registered

agent, | am familiarwith B the obligatigns pf, section 607.0505, Fiorida Statutes. \
SIGNATURE _ .+ ;"t\ﬁ M s STuert W l“mﬂd’hl 4 1/2 2—/97

Signature, typed or prirtad name of registerad ageni and litle if apphcable Fd (NGTE: Registernd AQINt signature nquired whin reinetating] DATE —
|12, ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 0 OFFICERS AND DIRECTORS IN 12___| 5
TILE PD [:] DELETE jravme D Change D Addition w
nene HIMMELSTEIN, STUART MD | L 2
streeraooress | 5258 LINTON BLVD #208 . [|13STREETADDRESS o
| averze | DEURAY BCH FL 33484 ™ JACTYSTZR g
TITLE SD %DELETE' ] 21TME Ce ch P chenge [ asditon
BORKOWSKI, NANCY 1 Leenne Mulend!, theisYepher
sreeraooress | 5258 LINTON BLVD #2086 nsmeeTaooness | 1000 Rierside Avepue, Suile zee
crestze | DELRAY BCH FL 33484 24 CITV-ST2IP Jochsomville ,FL 3220y
TITLE D DELETE 31 TME D Change D Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| civsTae 34cTvSTP 4000032015324 --—7
TILE D DELETE 41 TITLE -l - tion
NAME 4.2 NAME k400,00  wke400.00
STREETADDRESS 4 STREET ADDRESS 4000030 i EJBEq —_——
ciystae | 44 CITY-ST-ZIR -1071 4;33__“1 _194_..[‘;1 1
THLti D DELETE 5.1 TME R 1 50 . DGD im l%m
BAME 5.2 HAME
STREETATDRESS 5.3 STREET ADDRESS
CY-ST.2R 5.4 CITY-ST-ZIP
e E:] DELETE 61 TIME D Change D Addition
NAME €2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTySTaP 64 CITY-ST-ZIP
14. | hereby certify that the information suprlied with this filing does not qualify for the exemption elated in section 119.07(3)(). Florida Statutes. | further certify that tha Information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same effect as if made under oath; that | am
an officer or director of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.
| SIGNATURE: 4t~ %tmg__ﬁm&%— 28/t c¥lyri-rarz

BGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR OIRECTOR Date Daytiens Phona §



