FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretery of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P96000028209
CENTRAL BOCA MEDICAL CENTER, INC.

Principal Pl:ace of Business
2489 GLADES-ROAD
#103—

BOCA RATON FL 33434+

Mailing Address
2499-GLADES-ROAD
#1097 —
BOCA RATON FL.33431

FILED

Apr 27,1999 8:00 am

ecretary of State

04-27-1999 90064 003 ***150.00

A MR ARG

DG NOT WRITE IN TH S SPACE

3. Date Incorporated or Qualifed

23]

28]

08/27/1996 ,
2. Principal Place of BUsIingss ’ ’ 2a. Mailing Address ~ T T 4. FETNumbar “App ied For
2 9D NW G7H OpurT |ul FEDNW F7H# CouR-r| 650657891 Not Appicatio
i 1 . Suite, Apt. #, etc. it
A Suite, ALL #. et uite, Apt. #, ete 5. Cerifcate of Status Desired [ $8.75 Acidiional
22 ;] Fee Required
City & State City & State 6. Election Campaign Financing  — $5.00 ntay Be

Trust F ind Gontripution

Added to Fees

3
Zipq . Coun ry Zip Country 8. This corporation owes the current year | tangitle
m %“’ {z_ﬂ ;'Q‘l %1—/8[4 m' Person il Property Tax. ves  [INo
9. Name and Address of Current Registered Ageﬁl 40. Name .and Address of New Registere 1 Agent
Bi| Name
ZELLER, LORI H DR
m' 82 Str?eet Aq'iress {P.Q.B VNUIXIFE/( is NghAcceptable)
5T Aﬂé é v oL r-
—#400—— 83 -
BOCA RATON FL 33431
84| City 85| Zip Cod
FL |”| 5 3%80|

11. Pursuant to the provisions of Sestions 607.0502 and 607 1508, Florida Statuwies, the above [ k
office 0 registered agent, or bota, in the State 0 Florida. Such change was z uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered

agent. | am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

-named co ‘poration submit s this statement for the purpose of changing its registered

SIGNATUR =

Signature, typed ar printed nar ia of registared agent ind e I applicable (NOTE . Registered Agem signature requ red when reinstating) DATE
12. DFFICERS ANLC DIRECTORS 13. ADDITIONS/GHANGES TO OFFICERS /IND DIRECTORS IN 12 B
TLE PTVP [ DELETE 1ATITLE W Change  [] Addition
NAME ZELLER, LORI H 12 NAME )
smeeranone:s| 22613 MERIDIANA DR 13 STREETADDRESS | . qj’ﬁ ,UM) 9’; g : GC:’C( T
CITY-ST-2IP BOCA RATON FL 1.4 CITY-ST-2IP ‘éé)ﬂ Vs /2)/?' 7—0/11 y o } 3’ '7/
TMLE ] DELETE Z1TITLE {JChange (] Addition
NAME 2.2NAME
STREET ADDRE! 5 23 STREET ADDRESS
CITY-ST-2ZIP 2.4 CITY-ST-2P
TITLE [CJ DELETE 31TITLE ] Change 7 Agdition
NAVE 32 NAME
STREET ADDRES S 3.3 STREET ADDRESS
cliv-sT-2P 34.CITY-8T-2P ]
TME {1 DELETE 4ATHLE [IChange (] Addition
NAME 4.2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CIY-8T-ZIP 44 CITY-5T-2IP
TIMLE [J DELETE 51 TITLE [J Change 7] Addition
NAME 5.2 NAME
STREET ADDRES S 5.3 STREET ADDRESS
CITY-ST-ZiP 54 CITY-8T-ZIF
TIE ] DELETE 61TILE [Jchange  [[] Addition
NAME 6.2 NAME
STREET ADORES S 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-ST-ZP B

14, | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report
officer cr director of thga
Block 1.2 or Block 13 |

SIGNATURE:/, A

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

\

al annual report is true and acal rate and that my signature shall have the: same legal effect as if made un fer oath; that | ém an
ghver or trustee empowered to execute this report as req ired by Chapter 607, Florida Statutes; and that ny name appears in
I dchinent with an address, with all other like empowered.

Log) H Zerize JREs ( 42395 45u|-F 85N

F¥00

CR2E034 (11/98)

Daytme Phone #




