-

- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000021187

1. Entity Name

BOCA RATON MEDICAL ASSOCIATES, P.A.

Principal Place of Business Mailing Address

1905 GLINT MOORE ROAD R-S0UTR-GONGRESS
BOCA RATON FlL 334% 46—
DELRAY-BRAGH-FL-33445.7346

2. Principal Place of Business 3. Mailing Address

FILED j
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90260 0035 ***400.00

nuUuvwwvywes w

IR

N

290 N P litws TA: o = |
Suite, Apt. #, stc. Suite, Apt. #, etc. ! * DO NOT WRITE IN THIS SFACE
Ste foo |
City & State - City & State 4. FEI Number 65 0 . Applied For
ga &G AJZP; s ‘ 7328?1 Not Applicable
ze Country ze Country i i $8.75 Additional
Z?ZIBI Us B 5. Certificate of Status Desired Fee Required

-~ — - §.-Name and Address of Current Reglstered-Agent =~

7. Name and Address of New Registerad Agent

COHEN, JEFFREY L
54 N.E. 4TH AVENUE
DELRAY BEACH FL 33483

Narne

Street Addrass (P.O. Bax Number is Not Acceptab

2

City

Zip Code

FL

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of F

SIGNATURE

orida.

Signature, typed or printed name of registered agent and e it applicable

(NOTE: Registered Agent signature requirad when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elscis o do so.
(See criteria on back)

~ FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e P 2 Delete TITLE Cchange (3 Adoition | &
NAME COLTON, ROBERT NAME 53
street a0oRess | 4270 NW. 24 AVE. STREET ADDRESS §
crv-si-zp | BOCA RATON FL 33431 CiTy-ST-2P 8
TITLE S * [ Delete TILE []Change [ Addition (u_:)
NAME WEISMAN, NEAL NAME
sTReeT ADDREss | 20745 SNUG CREEK CT STREET ADDRESS
om-sr-zp | BOGA RATON FL 33498 Crv-sr-2p
TLE T~ -7 T, T O verete @ TiE - T T T 0T ’ * [ Change [ Addition
NAME COHEN, RODNEY NAME
STReer ADoREsS | 6749 S. GRANDE DRIVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE VP 1 Delete TITLE [ Change [ Addition
NAME BLANKSTEIN, RON NAME
STREET AGDRESS | 6503 N. MILITARY TRAIL #105 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 GITY-ST-2IP
Tme VP ] petete TIMLE ClChange [ Addition
NAME KAMINETSKY, BERNARD NAME
smeetaooress | 7989 TENNYSON CT. STREET ADDRESS
CITY-$T-2tP BOCA RATON FL 33433 CITY-5T-2IP
TITLE VP 01 Delete THLE [ thange [ Addition
NAME MORRIS, RONNIE J NAME
street ooress | 7668 NEWPORT TERRACE STREET ADDRESS
CITY-ST-217 BOCA RATON FL 33433 CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ‘oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. ' .
"l‘ "~ i(\- <
SIGNATURE: ___ . & fpf( iy 2 '5-/3/00
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR LB Date Daytme Phone #




