<F

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

Sandra B. Mortham
ANNUAL REPORT

1998 IJiV|S|§;c§rlac“::;:Psc;221 IONS S C Cl'etal'y Of State

DOCUMENT # P96000028209 (0)

1. Corporation Namo

- CENTRAL BOCA MEDICAL CENTER, INC.

AV N

Principal Piace of Businoss R 7@5;4\'@7\(18}5-5;

2483 GLADES ROAD 2499 GLADES ROAD
+109 #1109
BOCA RATON FL 3343+ BOCA RATON FL 33431 DO NOT WRITE IN THIS SPAGE
3. Date (ncorporated or Qualified
%, Principal Piace of Businoss T T 2a. Mailng Address 4. FEI Nurnber Appliod For
21] el 65-0657891 B Not App el
Suite, Apt. ¥, alc. Sulle, Apt. 4, elc. i
? —- : 5. Coerlificate of Status Desirad O $B'75 Additional
a o 271 . Fes Required
City & Stale . City & State 6. Election Campaign Financing $5.00 May Be
23] — s ?E],i - Trust Fund Contribution [ Added to Faes
| &P Country Zp Country B, This corporation owes or has paid lhe currant year Intangible
r;l ;51 _2;| Eﬂ Personal Property Tax due June 30. m Yes [ Ne

10. Name and Address of _l‘_l_gy[Reglslered’Agenl

9, Name and Address of Current Registered Agent

ZELLER LORIHDR o Name

iﬁ%% GLADES ROAD [82] Streot Address (P.O. Box Number is Nol Acceplable)

BOCA RATON FL 33431 83 - —
84) Ciy FL 85] Zip Code

11, Pursuant Lo the provisions of Sectians 607 0507 snd 607. 1608, T lorida Slalules, the above named carporation submits this slalement for Ihe purpase of changing e tegelercd
office or registered agent, or both, in tha State of lorida_Such change was authorized by the corporalion’s board of directors. | hereby accept the appointmant as ragisterod
agent. | am famitiar with, and accept the obligabions of, Seclion 607 0505, Florida Slalutes.

SIGNATURE

Signature typod of prilad PaIte of rogistared agont and life f appiaable  {ROTE - Regisiorod Agan snan 160 whien [einstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGE S TO OF FICERS AND CIREGTORS IN 12
TTLE PTVP |:| DELETE 19 1Lk O Change T assition
NAME ZELLER, LORI K 12 NAME
streeraoomess | 22613 MERIDIANA DR 13 STREE] ADDRESS
Cify-81-2p BOCA RATON FL 14 CITY- ST-2P
THLE [ orete 21TMLE [Tchange [ Additien
RAME 2.2 NAME
STREET ADDRESS 23 STRELT ACHESS
CITy-§T-2Ip e 24CNY-81-71P .
T CTonee 31TTLE [ Crange [ Addition |
NAME 32 NAME
STREET ADDAESS 33 STHIE | ADDRESS
CIYY.§3- 2P e 34.CIIY-ST-Zip
THLE I EiE 41LE [T Change L] Acdition
NAME 4.7 NANE
STAEET ADDRESS 4.3 STREET ADDRESS
OITY-ST-21p e 44CITY-51-21P
THLE Tl oree 51TOE [T chenge L] Additon
NAME 5.2 NAML
STREET ADDRESS 53 STREET ADDRESS
CITY-§1-21P e S40ITY-ST- 0P
TME T viiite | BRI (T Crange 1] Addttion
NAME 5.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
Ciry-51-Hp 64 Cily-51-2IP

14, | hereby cerlify that the information supplied with this Ling dees not gualify tor the exemplion stated « Secton 119.07(3)(), Flarida Stalules. | furthier certify that the inlormation
indicated on this annual report or supplemiental annual report is bue and accurale and that my signature shall have the same legat effoct as it mado under oath, that tan an
ofticer or director of Iha corpgration or the receiver or trustee empowered 10 exocute this repart as required by Chapter 807, Florida Statutes: and that My name appeans in
Block 12 or Block 13 d gh d, or orMp atlachiment with an addross.

P s R pﬂr;'( S 1/759 /QO e 2.1y

IR ATIINES T 044,

CORPPRC())ngION ...e\*_ ¥ " 2 FLORIDA DEPARTMEN] OF STATE Feb 04 1998 8 Ooam

CR2E034 (10/97)



