FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT 3N FLORIDA DE PARTMENT OF STATE W
CORPORATION i AT Sandra B. Mortham

ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS

DOCUMENT # P96000001255 (4)

1. Corporation Name

BOCA RATON MOBILE MEDICAL, INC.

|

Principal Place of Business Mailing Address
1568 NW 16TH STREET 1568 NW 16TH STREET
BOGA RATON FL 33432 BOCA RATON FL 33432
3. Dale Incorporated or Qualifed | 3a. Date of Last Report
12/26/1995
2. Principal Place of Business | 2a. Mailing Add-ess 4. FEI Numbeor Appiied For
21] s 26 _ & Y o6 3852 0 Not Applicabie
| _ Suite, Al #, efc. | Suite, At #, etc. 5. Cortificate ot Status Desired 0O $8.75 Add‘itionm
22-{ 271 Fee Required
City 8 State | City & State §. Elaction Campaign Financing $5.00 May Be
23 251 Trust Fund Contribution O Added to Feas
Zip . Country - Zip Country 8. This corporatian has liabilty for intangible tax under s 199.032,
m 251 29] _33] Florida Statutes M yes [InNa
) 9. Name and Address of Current Registered Agenl 10. Name and Address of New Reglistered Agent
Bi{ Name
PERLING, LESTER J 82| Sheat Address ([B.0, Box Number is Not Acceplabie)
BROAD AND CASSEL
500 E BROWARD BLVD, SUITE 1130 8
FT LAUDERDALE FL 33394 | oy FL IBSI T Coc

"7, Pursuant 10 thE'provisior\s of Sections G07.0502 and B07.1508, Florida Slatules, the above-named corporation submits this statement for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appaintment as registerad agent. | am
tamiliar with, and accepit the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e . e e e an e e
Signaline, Ivped or printas pak: of fegshered agent and e it ajpicable {NOTE: Fogislured Agent sigrature requived when renstatingh DATE
12 /) OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiTeE ﬁﬁa/u’f R (] DELETE 11T [] Cnange ] Addition
NANE Cortnce T2 ,g, J) 12 NANE
sTRgeT AieSs | 7.5 T £ et ! A st 1.1 STREET ADORLSS
CITY-SE- 7P f)y—z‘;;{ axen | 9/6 73 ?”5% 140ITY-S1- 2P
it - e ’ [ DELETE 21 TE [J Change [ Addilion
HaME )@_,,{9/,,, Amrgrun g A 72 NAME
STREET ADDRESS | (585 7 Lo /ZZ 2 23 STREET ATIDRESS
COveslM _‘ZL‘ZC__(S___Aﬂ,ZM L. Z 3¢ BA 24CIY-ST-7°
1ML Se A i [ GELETE 3 1TIE [ Change [ Addition
NAME T onsace {Z’d%pj 73"" . 32 NAME
sTrcTAnDRESS | ¢ FL-F Melllu oL ¥ )71%—[.6- 33 STREET ADDRESS
ovesrae | Mellalorte g&f Pl a3 € R 34 CTY-ST- 2P
TILE [] DELEIE 4 1 THLE [ Change [ Addition
NAME 4.2 NAME
STREE T ADORESS 4.3 STREET ADDRESS
CNy-51-21P 44 CITY-§1-2P
FHILE [[] DELETE 5 1TINLE [0 Change [ Addiion
KAME 52 NAME
STHEET ADDRESS 53 STREET ADORESS
CY-S1- 2 54CITY-51-2IF
TILE [] DELESE 6.1TTLE [ Change [ Addition
NAME 6.2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-$1-21P B4 CIIY-ST-7P

14. | do hereby cetify tha® the information supplied wilh this filing is voluntarily fumished and does not qualty for the exernption stated in Section 112.07(3)lk), Florida Statutes. | further
cerlity that the informatian indicated on this annual report or supplemental annual report is tnue and accurate and that my signature shall hava the same legal effect as if made under
oath; that | am an afficar or director of the corporation or the receiver or trustee empowered to execule 1nis report as required oy Chapter 607, Florida Statutes; and that my name
appears in Blozk 12 or Block 13#Mghanged, or on an attachment with an address.

-

SIGNATUREX SO %Juo oo ,,,,,_,ﬁ//%f/ig,,,,,.é’_@_7_—_.W%éﬁéﬁ |

SIGNATURE AN TYPED OR PRINTED NAME OF BIGNING OFFICER OR QRECTOR o Date Dayin e Phone ¥




