| FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

nggNl;meENT # P98000075021 04-24-2006 90408 019 ***150.00
BOCA RATON MEDICAL MANAGEMENT, INC.
Principal Place of Business Mailing Address . q U uv p'u -
2424 N FEDERAL HWY 2424 N FEDERAL HWY to
SUITE 200 SUITE 200
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e 000
“6751 N, Federal Hwy 6751 N. Federal Hwy.
ey 5;*:‘19'1 01 03222006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Mumber Applied For
Boca Raton, FL Beca Raton, FL 65-0858215 - Not Applicable
3?}'2 87 82;: i 23'93 487 Coumgs A 5. Cartificate of Status Desirad O Eg;;’sqas:;“ona'

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent
N
REED. S. HOWARD *™ Randall H. Reed, CPA
2424 N FEDERAL HWY Street Address {(P.O. Box Number is Mot Acceptable)
SUITE 200
BOCA RATON, FL 33431 6751 N Federal Hwy. Suite 201
“% Boca Raton FL | ZipCode3 3487

8. The above named entity submj
the chligations of regist

tement for the purpose of changing its tegistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

SIGNATURE - 3-3).06
Signature, typed or pr\n[g’q namma ol r}bls}era’d agen; and rlual"ﬂ'ﬂﬂﬂ:abla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 8. Brection Campaign Flnancing . $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TIE [ Change [ Addition
NAME REED, S. HOWARD NAME
STREET ADDRESS | 2424 N FEDERAL HWY, SUITE 200 STREET ADDAESS
CITY-ST-ZIP BOCA RATON, FL 33431 CITY-ST-21P
TI7LE 3 oelete THILE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST. ZIP
TITLE O vetete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME 1 Delete TITLE O change [ Agoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIEY-8T-2P
TTLE ] Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ petete THLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect ay\acje under oath; that | am an officer or director

of the corporation or the receivar or trustoe ompowceged 10 execule this report as required by Chapter 607, Florida Statut at ?y name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, wyfi all other like empowore? ; [

SIGNATURE:
PED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR DB\E Dayllime Phone &




