SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED
! AMOUNT DUE ON DR BEFORE 8/17/07; $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997
| POCUMENT # PO6000028209 (0) |

Corfporglion Name

GCENTRAL BOCA MEDICAL CENTER, INC. ;o :

| ,. T

FLORIDA DEPARTMENT OF STATE Sep 08 1997 8:Ooam

Sandra B. Mdrtham

Secretary of State S e Cretary Of State

DIVISION GF CORPORATIONS

Principal Place of Business Mailing Address
2499 GLADES ROAD 2493 GLADES ROAD
#109
. BOGA RATON FL 33431 BOCA RATON L 33431 DO NOT WRITE IN THIS SPACE
4 3. Date Incorporated or Quatified 3a. Date of Last Report
_ 03/27/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Nugber Applied For
m 26 lgs-’ 0(4’5,? gcl{ Nol Applicable
Sulte, Apt. #, elc. Suile, Apl. 4, elc. - i
ule. Ap ¢ wle Ab e B. Certilicate of Status Desired (| $8'75 Additional
22 ?ﬂ Feo Required
City & State | Cily & State 8. Election Campaign Finanging $5.00 may Be
E] 25] Trust Fund Contribution ] Added 1o Feas:
Zip Country Zip | Country 8. This corporation owes or has paid the current year Intangible
;4] ;g[ ;9] 301 Personal Property Tax ¢ug June 30. Yes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
ZELLER, LORI H DR B1} Name
2459 GLADES ROAD B2| Street Address (P.O. Box Number is Not Acceptable)
#1090
BOCA RATON FL 33431 83
84| City FL 85| Zip Code

--office-of registered nt, or both, in the State of Florida, Such change was autharized by the torporation's board of!;i\reclors I hereby accept the appolntment as registerad

11 Puyrsuant to the provigions ol Sections B07.0507 and 607.1508, Flarida Statutes, the above-ramed carporation submits this slatement for the pu(ﬂese of changing its regis.ered
R agent. tam fa Illar%\ and accept the obhgmnons of, Section 607.0505, Florida Slatutes.

i
4

CR2E034 (497) — —

SIGNATURE ;é . B : - .__ :
¢ slgmuure typclor prnted name of registerod agent and io ¥ applicable (NGTE FAogistered Agenl s gnalure requred whon reinstaling} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE Pﬂ‘ﬂo TIbriee TITTLE T Change ] Addilion
NAME 1.2 NAME
STREET ADDRESS é‘i’:' H MZ;% 1.3 STREET ADDRESS a/ { A_
CIrY-51- 2P A?‘ AL410A, ﬂ, }}(_f 5] 14CI1Y-S7-2P
TILE V.F. [J ortere 2HTIME [T change [ Additian
HAME 2.2 NAME
STREEY ADDAESS St 23 STREEY ADDRFSS
CTY-ST-2IP - 2 ALTY-5T-21p s
< | e O vecere 31TmE I change " T_] Additian
] name M Lo 3.2 NAME
STREET ADDRESS I 3.3 STREF1 ADDRESS
CHY-§T-21P 9"““(——* 34.CITY-§1- 2P
e [ OELETE 41TILE —r [T Change L3 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2P 44 CITY-8T-2IP
TLE | T 51 MILE [ change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IF 54Cy-81-21P
L [3 beeTe 61TITLE [J Change {1 Addition
T 1 RAME 6.2 NAML
STREET ADDAESS - 63 STREET ADDRESS
oy-st-zp f. £4CITY-51-2P
14, | do hereby certify that tho information suppliod with this filing does not gqualify for 1he exemption staled in Section 119.07(3)(i), Florida Statutes. | furiher cerlify that the

lemental annual reporl is 1rue and accurate and that my signature shall have the same legal effoct as if made under oatt; thal
wration of thelreceiver or iruslec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
| an atlachmeni with an address.

I T EEY Y] lj 7[11 - A f/‘.,rgqyf'”qq

information Indicated on this annug
I am an officer or director of tho
appears in Block 12 or Blogk

L waIN ]




