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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFT

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

BOCA PHYSIGIANS, P.A.

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 ; DIVISION OF CORPORATIONS
DOCUMENT # P97000021983 (6)

Principal Place of Business

1905 GLIN MOORE ROAD
BOCA RATON FL 3349

Mailing Address

1905 CUN MOORE ROAD
BOCA RATON FL 333%

FILED
Jan 26 1998 8:00am
Secretary of State

VR

WA

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

03/04/1997
Principal Place of Busness Maiing Address 3. FEI Number : Applied For
LA—0 7277461 Mot Applicable

Suite, Apt. #, etc.

=

[N

Suite, Apt. #, etc.

27]

5. Certificate of Status Desirad

$8.75 acditional
Fee Required

O

2a.
2]
28

2.
[21]
24

City & State City & State 6. Election Campalgn Financing $5.00 May Be
|23] 28] Trust Fund Contribution Added 10 Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
j 25 ;! E‘D] Personal Property Tax due June 30. E1 ves O ne
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KRUMHOLTZ, SEBA MD 81 Name
2658 N.W. 48TH ST. 82| Street Address (P.0. Box Number is Not Acceptable)
BOCA RATON FL 33434
83
84| City

| Zip Code

FL Ias

affice or registered agen), or both, in th
agent. 1 am familiar witty hrid

SIGNATURE

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florlda Statides, the above-named corporation submits this statement for the purpose of changing its registered

tate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

*ubligaiions of, Section 07,0505, Figrida Statutes.

Y135

< of regislarad agent and tia if applicable, (NOTE, Registered Agent signatura reguired when relnstatihg) DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TITLE FD [ DELETE 11 TITLE [{ Change [ Addition
NAME SONNERBORN, ROBERT MD 1.2 NAME
sTrecT Apoaess | 4855 OXFORD WAY 1,3 STREET ADDRESS
BITY-5T-2P BOCA RATON FL 33434 14C0Y-ST-2IP
THLE VO {1 DELETE 21 TOLE [Tchange [ Addition
NAME KRUMHOLTZ, SEBA 2.2 NAME
sweeraporess | 2658 N.W. 487H ST. 23 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 33434 2.4 GITY-5T-2P
TILE 1D [T pELETE 31TITLE [T cChange L] Additisn
NAME CHONG, JAMES MD 32NAME
sreet aooress | 21776 WESTMONTE COURT 3.3 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33428 34, CITY-ST- 2P
TITLE SD T peELETE 41 TITLE £ % Change  [J Addition
NAME LEVINE, LESLIE MD 4.2 NAME
stReeT annsess | 10411 STONEBRIDGE BLVD. 43 STREET ADDRESS
GiTY-ST-21P BOCA RATON FL 33498 44 CITY-$T-21P
TITLE ] DELETE 5.1 TALE ] Change L] Acdition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY-ST-2iP 5.4 CITY-5T-2Ip
TITLE [ DELETE 6.1 TILE [ Tchange [_T Addiien
NAME 6.2 NAME
STREET ADDRESS 6.3 $TREET ADDRESS
CITY-5T- 2IP 6.4 CITY-ST-2IP
14. | hareby certily that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicatad on lhis annual report or supplemental anrual report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that [ am an
afficer or director of the corparation or the reg mpowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or o an address. V
SIGNATURE- -], /1)1

CR2E034 (10/97)



