2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) °

FILED
Mar 03, 2004 8:00 am

DOCUMENT # P990000419841

t. Entity Name

Rl%URGAUDIOLOGICAL ASSCCIATES OF BOCA RATON,

Secretary of State

02-18-2004 90018 023 ***158.75

Principat Place of Business Mailing Address

7301-A W. PALMETTO PARK RD. 7774 CHARNEY LANE
SUITE 202-C BOCA RATON FL 334986
EgCA RATON FL 33433 .
i 1 }i‘ 1|l|
2. Prncipal Place of Businéss 3, Mailing Address Nmmmm !lﬂ m“ﬂ
- S50 S.E. MIZNER BAVD : Bambnte
Suite, Apt. # elc. Suita, Apt, #, etc, MOORE CRZED34 (11’03)
epsos
City & Stata City & State 4. FEt Number Applied For
BothA RATON - FA 65-0820268 Not Appcable
Zip Counry Zip niry - . .15 Additiona!
,3 3 ‘{3 7\ U .SLA , 5. Cerificate ot Siatus Desired K |§38e Required onal

6. Name and Address of Current Reglstered Agemt

7. Name and Address of New Ragisterad Agenl

= [P - =

o+ % A S R

N HARAR LS T MARSHA T T

" HARRIS, MARSHA
-~ ==7774 CHARNEY LANE™

=Sireet Address (P.Q: Box Number i3 Not
550

BT Mz wE R BA D

BOCA RATON FL 33486

| ppreBsos”

v gpes  ARTON FL | *5%%32

the cbiigations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registared oliice or registered agent, or both, in the State ol Florida. 1am familiar with, and accept

SIGNATURE
{NQTE: Regritered Agend 3gratue 1eguwil wikn rainsLxong) oATE
9, Eiection Campaign Financing $5.00 May Be
¥ Trust Fund Contribution. Added to Feas
: s T AL Y
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O3 elete e Ps D Plhege (] Additon
RAME HARRIS, MARSHA HAME s
STREET Apon£ss [ 7774 CHARNEY LANE STREEY ADDRESS
CITY-St- 2P BOCA RATON FL 33496 CITY-S1- 2P
me 5] iz g TnE ’ Olcnange [ Addition
NAME SAUL, RICHARD S NAME
STREET ADOFESS | PO, BOX 870331 SYREET ADORESS
CITY-51-2P BOCA RATON FL 33497 CATY-St- 2P
e O uete e T D . Dlcrange  [Siton
NAME 2 el s——— - m— Tt myed e e 5 S _..-_;....—....—., NEME e TM‘”R&““H’RRR'=5'T[SN—-. - ~_,=_'-‘.--a==-.<-.§,_ -t .o
sweeTocREss | N S SHETAORESS | 550 S, MIZNVER 737“/”' I}FTV 8sos”
emisiap e 1goe A AR TON T FETTE3I3R
TRE 1 Deiote TITLE ) D change [ Addiinn
HAME NAME
STREEY ADORESS STREET ADORESS
CY-51-2P OTY-5T. 7P
1TLE [ Delese TMmE [J Change ] Addition
NAME HAME
STHEEY ADDRESS STREET ADDRESS
Civ-51-29 CITY-§1-21P ]
TITLE [ oelete TILE [ crenge [ Addtign
NAME NAME .
STREEY ADDRESS STAEET ADDRESS
CITY-S1-2P CITY-ST-2P

12. | hereby cerli

that the infermation supglied with this ﬁling
ingdicated an

Is repert or supplemenial report is frue an
changed, of on an attachment with an a

SIGNATURE:

gdrass, with allolier like empowered.

does not qualify for the exemplion stated in Section 1 19.07;{3)(0. Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal ef i
of the corporation or the receiver or trustee empowered 1o execule this repornt as required by Chapler 607, Forida Statutgs: and that my name appears in Btock 10 or Block 11

ect as il made under oath; that | am an ofiicer or director

f 2_./2;;7/07 fﬁ[wsiﬂmg:'é[é f




