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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacrotary o Sttc Secretary of State

DIVISION OF CORPORATIONS

1998 N

DOCUMENT # P97000030789 (6)

1, Corporation Name

BRUCE G. BORKOSKY, PSY.D., P.A.
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Principal Place of Business h Mailing Address
10 SE 1ST AVE. 2ND FL 10 SE 15T AVE. 2ND FL
LRAY BEACH FL 33444 ELRAY BEACH FL 33444
0 8 D BEAC ) DO NOT WRITE IN THIS SPACE
3. Date incorparated or Qualilied
2. Principal Place of Busingss ’ | 2a. Mailing Address " a. FEI'Number Applied For
;ﬂ Li;[ 65~0753193 Not Applicable
ite, Apl. ¥, . Suite, Apt. #, .
—~I Suite, Ap o ullo. Apt #. ete 5. Coertiticate of Status Desired [ $8'75 Additions!
22 — m Fee Raquired
City & State | Ciy&State 6. Elaction Campaign Finanging $5.00 May Bs
?ﬂ 281 Trust Fund Contribution 0 Added to Faes
Zip |___ Country Zip Country B. This corporation owes or has paid the current year Intangible
;;I : 2;1 29 E Parsonal Property Tax due June 30. Cdves Mo
§. Name and Address of Current Registered Agent 10, Name and Address of New Reglistered Agent
BORKOSKY, BRUCE G 81| Name
10 SE 15T AVE, 2ND FL 82| Strest Address (P.O. Box Numbar is Nol Acceptable)
DELRAY BEACH FL 33444 o
84| Cily FL 85| Zip Code

1. Pursuant 16 the provisions of Seclions 607, 0402 and 607 1508, Florida Stetutes, the above-named corporalion submils this statement for the purpose of changing N's registerad
office or reglsterod agent, or both, in the Siale of Florida. Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obhgations of, Section 607.05085, Florida Stalules.

FLORIDA DEPARTMENT OF STATE May O 6 1 99 8 8 : O O am

CR2E034 (10/97)

SIGNATURE _ el
Signature, typed o printed nan e ol nigelered agent And tilc 4 applicable (NOTE: Rogsterad Agen: signalure rezuirad when reinstating) DATE

12. VﬁOF[ ICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TE P L] GELETE 11TILE [J Change  T_J Aadition

NAME BORKOSKY, BRUCE G . 12 NAME

smeevaporess | 6209 COUNTRY FAIR CIR 13 STREET ADDRESS

£ATY-5T- 2P BOYNTO BEACH FL 33437 ~ 14 CITY 5T 21

TLE s [T oEceTE 217TMMLE [T Change ™ [ Addition

NAME STEWART-BORKOSKY, NANCY 2.2 NANE

steETADDRESS | 8209 COUNTRY FAIR CIR 23 STREET ANDRESS

CITY-ST-21P BOYNTO BEACH Fi 33437 2 4GITY-ST-2P

iTLE [T DELETE 31TIILE [ Change [ Addition

NAME 1.2 NAME

STREET ADDRESS l 3.3 STREET ADDRESS

CITY-ST- 2P o 34.CITY-5T-2iP

THLE [T DeLETE 41 TIE [J change T[] Addition

NAME 4.2 NAME

STREET ADORESS 4 3 STREET ADDRESS

CITY-8T- 1w o L 44 GiTY-5T-2IP

THLE ] pecetr 5.1 TITLE [ Change |1 Addition

NAME 5.2 NAMI

STREET ADDRESS 53 STREET ADDRESS

CiTY-S1-21P ) - 5.4 CITY-ST-2P

WLE [T OFLETE YR [T Change [J Addition

NAME 6.2 KA

STREET ADDRESS €3 STAEET ADDRESS

CITY-51.219 64 CTy-51- 7P

14. | hereby certify that the information supphied with this filng does not qualify for the exemption stated! in Section 118.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report of supplemental annual repor is rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the carporation or the receiver orfrusied empowered 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 o Block 13 iLchanged. or on ar hmenf vith gh addres;
SIGNATURE: ™ A/ Bruce G. Borkeosky (561) 279-4131
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