2 | FORM BUSINESS REPORT (UBR) Ma 2; I%O%ll) 8:00 am

DOCUMENT # P97000021187 J Secretary of State
1. Entity Name
05-22-2001 90630 040 ***150.00
BOCA RATON MEDICAL ASSOCIATES, P.A.
Principal Place of Business ~ Mailing Address )
1905 CLINT MOORE ROAD 2900 N. MILITARY TR.. STE 100 Tea
BOCA RATON FL 334% _ BOCA RATON FL 33431
. |
2. Principal Place of Business 3. Mailing Address !
|
" Suite, Apt. #, etc. Suite, Apt. #, etc. . £0O NQT WRITE iN THIS SPACE !
City & State City & State 4. FEI Number 65'0732891 Applied Fer
. [Not Applicacis i
" : " 1
Zip Country, Zp Country 5. Cerlificate of Status Desired [ §8‘75 Additional o
¢e Required i
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent L
Name : ;
|
g‘?nEEl.t 4:‘I$'|H;RVEEYNlIJ-E Street Address (P.O. Box Number is Not Acceptable) 1‘
DELRAY BEACH FL 33483 1
City FL Zip Code ;

B. The above named entity submits this staternent for tha purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, lyped or printed name of registerec agant and tite if applicable. (NOTE: Registerad Agent signalure required when reinsiaiing) DATE

9. T'nist_:prporat‘.gn is eligible to satisly its Intangible 16. Election Campaign Financing $5-00 May Be

Tax filing requirement and elects to do so. Trust Fund Contribution. ] Added to Fees

(See criteria on back) / :
11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P D Delete i TITLE - D Change D Acdics ;
NAvE COLTON, ROBERT y e i S
sTaEsT aDoRESs | 4270 N.W. 24 AVE, B STREET ADDRESS bt
CITY-5-2P BOCA BATON FL 3343 CiTY-ST-2P PE
TIE S . O Delete TIME ' : CJcrange [ Aaditich | &
NAME WEISMAN, NEAL NAME |
STREET ADCRESS | 20745 SNUG CREEK CT STREET ADDRESS i
orv-s1-2P_--| BOCA RATON FL 33498 oiv-7-2p 5
TME T O Delete TILE Clchange [ Aduitics |
NAME COHEN, RODNEY NAME 3
STREET A00AESS | 8749 S. GRANDE DRIVE ) STREET ALDRESS ‘
CITY-5T-7P BOCA RATON FL 33496 CITY-ST-2IP i
TILE VP ‘ [ celete TILE . O ctange [ Addition |
NAME BLANKSTEIN, RON NAME !
STReeY ADORESS | 6503 N. MILITARY TRAIL #105 STREET ADDRESS i
arv-sT-2f | BOCA RATON FL 33498 CITY-ST-7IP o
TITLE VP 5 Delete TiTLE . [Jchange (3 Aadition .
NAME KAMINETSKY, BERNARD NAME
STREET ADDRESS | 7899 TENNYSON CT. STREET ADDRESS i
CRY-$1-7P BOCA RATON FL 33433 CITY-§T-21P !
TILE VP [ Delete TITLE [ Change (3 Asdition ‘!
NAME MORRIS, RONNIE J NAME o
STREET ADDRESS | 7668 NEWPORT TERRACE STREET ADDRESS i
CITY-ST-ZiP BOCA RATON Fi 33433 CITY-ST-2P i

13. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statures. | further certify that the informaticn | /
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath: that | am an officer or director;
of the corporation or the raceiver or trustae empowered to execute this report as required by Chapter 607, Florida Stat7nd at my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with &ll other like empowered, 5/ !
QIAN AT IRE- A, Lok of St/ 7ﬁ0ﬁﬁ



