2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 07, 2005 8:00 am

DOCUMENT # P97000021983 v .

1. Entity Name
BOCA PHYSICIANS, P.A,

Secretary of State

03-07-2005 90257 001 ***150.00

SUITE 201

Principal Place of Business
1905 CLINT MOORE ROAD

BOCA RATON FL 33496

Mailing Address

1905 CLINT MOORE ROAD
SUITE 201
BOCA RATON FL 33496

2. Principal Place of Businass

3. Mailing Address

0N

I

i

Suite, Apt. #, elc.

Suite, Apt. #, etc.

KRUMHOLTZ, SEBA MD
2658 N.W. 48TH ST.
BOCA RATON FL 33434

1st MCORE CR2EO0234 (10/04)
City & State City & State 4. FEl Number Applied For
65-0729761 Not Applicatle
Zi Count Zi Count iti
® ouniry P ounty 5. Certificate of Status Dasired O $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - Name =

Street Address (P.O. Box Number is Not Acceptable)

/1905 CLINT MOORE ROAD SUITE 20|

v RoCA RATON FL | 73%%9¢

SIGNATURE

8, The above named antity submits this state
ihe obligations ‘of redistered agent.
..

nt for the purpose of changing its registered

office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

z/ 2570y

Signature, Yyped or prmlod/é\e d/réxslerad agent and litla f applkcable

(N@s{amd Agant sigralure requied when reinsiaung)

9. Electicn Campaign Financing $5.00 May Be
ké. Trust Fund Contribution. ]  Added to Fees
— 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [dChange [ Addition
NAME SONNERBORN, ROBERT MD NAME —
STAEET ADORESS | 4855 QXFORD WAY swrraooess |/ 905 CLINT MO0RE ROAD  SuiTR 20)
orv-s1-2P | BOCA RATON FL 33434 CITY-51-2 RO CA RA"‘UN FL 334%6
THLE vD [ Delete TITLE Bd-Change [ Addition
NAME KRUMHOLTZ, SEBA NAME — )
STREET ADDAESS | 2658 N.W. 48TH ST. seeeraooress | /406 C/HI\JT MODAK_ Mﬂ SUITE_ 28/
arr-s1-zP | BOCA RATON FL 33434 CITY-ST-2P ROCA RATW FL. 3396
TiLE i PD O Delete TITLE Btchange [ Addition
HAME CHONG, JAMES MD - B B i el o . — e
STREET ADORESS | 21776 WESMONT COURT sreronss | 1 40ST CLUNT MOORR_[20RA SUITE 20(
CY-ST-2F | BOCA RATON FL 33428 Ciy-31-27 BOCA QA-TON F'L- 3’3 Lfo’é
TITLE D [J pelete TMLE BdChange [ Addition
NAME FRIEDMAN, MARK MD NAME — —
STREET ADORESS | 6513 VIA ROSA swemaoness | /90S CLINT MOORE. ROAD SUTR. 20(
erv-si-zp |BOCA RATON FL 33433 oY-S1-2 ROCK RATON £L 33496
TILE SD J Delete TIILE BChange [ Addition
e RUBIN, GLENN MD NAME
STREET ADDRESS | 520 SE 5 AVENUE seeraoniess | ) FO0S CLinT W, SuTk 201
arv-si.gp | FORT LAUDERDALE FL 33301 CITy-sT-zP ROCA RATON FL T N yaé
TE [J peete TITLE [T Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADORESS
Y- SI- 2P CITY-ST-ZP

SigATURE Zﬂ TYPED OR PRINTED MAME OF SIGNIN

changed, or on an attachment with an addrgss, with all other like empowered.

SIGNATURE:

I

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is trus 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,ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Ty (52 G-SYSY




