2005 FOR PROFIT CORPORATION
ANNUAL REPORT =

DOCUMENT # P98000065348

1. Entity Name
OPH/BOYNTON, INC.

— 3 i et S I - Y = o

Mailing Address _

500 E BROWARD BLVD, STE 1950
FORT LAUDERDALE, FL 33394

Principal Place of Business

500 £ BROWARD BLYD, STE 1950
FORT LAUDERDALE, FL 33394

FILED

Apr 12, 2005 08:00 AM
Secretary of State

LN O A A

03042005 No Chg-P CR2EQ34 (10/03)
Do NOT WR'TE IN THlS SPACE 4. FE| Number : Applied ForA
£5-0866488 Mot Applicable
5. Certificato of Status Dosired [ gi-gfqﬁf:&”"”a'

J— g

B. Nain_u and Addrass of_ Current Hegiste;éd Agent T

HAMAWAY, MICHAEL P
500 E BROWARD BLVD, STE 1850
FORT LAUDERDALE, F1, 33394

e o

DO NOT WRITE
IN THIS SPACE

8, The above named sntity Submits this statement for the purpose of changing its registered office or regist
the ooligations of registered agent.

erad agant, or both, in the Stale of Florida. | am familiar with, and accent

SIGNATURE. il i e =
Slgnature, yeed or prnted ?ameal registetg_d_ ageni apd Etie if applicable -4’§‘.275-j‘°9'5“*’?{’ igelju_-fnafu'rn (squireu whan mins!ming] CATE
9. Elgction Campaign Financing $5.00 May B
FILE NOW!!! FEE IS $150.00 i ay Be
After May 1, 2005 Fee wiil be $550.00 Trust Fund Contribution. Added o Fees
mem oot - oo ecwemmew 3= i sl
10. ___ . _OFFIGERS.AND DIRECTORS I
TITLE b
NAME KAMELHAIR, STEVEN R
STAEET AUDRESS | 7260 SW 7°ST
CITY-57.21P PLANTATION, FL 33317 .. e -
TmE D UDO0AD3004 35
§ 1 ] ks
- NEMEROFSKY, STEPHEN L [4412/05-80018-025 150.60
STREET ADDRESS | 6121 BANYAN TERR
GY-5T-2P | PLANTATION, FL 33317 P -- - .
TIIE D
NAME ROLNICK, AUDIE M
STREETADDRESS | 1210 NW 78TH AVE
&ITY-ST-71F PLANTATION’ FL 33322 B . - _ — DO NOT WR!TE
TME
o IN THIS SPACE
STAFET ADDRESS
CITY-5T-2P o D —_
TME
HANE
STREET ADDRESS
CITY-57-2P . e L eme. -
TITLE
NAME
STREET ADDRESS
CIFY -51-2ZF e L . P - T - o - s s dlt - -
12, |hereby certi!g_that the Information supplied with this filing daes not qualily for the exemption stated in Section 119.07(3)), Florida Stawites. | urther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if mads under oath; that | am an officer or director

of the corporation or the [aceiver or trustée empoweradhto executs this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 ot Block 11 i

changed, or on an aita ress,

SIGNATURE:

ent with an

2’: ther Tike ampowered.

Ypad

3! S;Ios* .

SR

Exe -

NANEGF

[GHATURE AND TYPEY CRUPRIN QFFICER OR

_(4s9) 77

Date Daytime Phona # |




