2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #7199 pOONYMS - -

1. Entity I\_Iame
PREVENTIVE MEDICINE CENTER OF BOCA RATON, INC.

n FILED
Feb 21, 2000 8:00 am

1V Secretary of State

T ’ 02-21-2000 90039 003 ***150.00
Principal Place of Business . Mailing Address
1590 N.¥h-10ih Avenue c/o 125 Crawford Boulevard
Suite 201 Boca Raton, Florida 33432
Boca Raton, Florida 33486 . . 7 w.. . oL
2. Principal Place of Business 3. Mailing Address 4 8
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
#65—0941.7 59 Nat Applicable
ap T Couniry Zip Country 5. Certificale of Status Desired O ?g‘;gqtﬁ?ecj”onal

6. Hame and Address of Currént Registered Agent

7. Wame and Address of New Registered Agent

Name™

MARTLYN H. OTTO
125 Crawford Boulevard

Sweet Address (P.O. Box Mumber is Mot Accemable)

Boca Raton, Florida 33432

City

FL

Zip Code

2. The above named éntity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida

Signalure. typed ar printed name of registered agent and utle I appkcable (NOTE. Requstered Agenl signature required when rainstaung)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.
{See criteria on back) |}

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

i OFFICERS AND DIRECTORS. 12.
D,B,s,T l 1 oelete e
- William S. Otto, M.D. NAME

™S 11590 N.W. 10th Avenue, Suite 201 SIREET ADDFESS
ST-21p - P_aton'__mnr-ida 23484 CIT-5T7-7ip

() Crange ) Adition

- {J Delete TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

CR2EQ34 (9/99)

O change [ Addition

= o ; . [ Delere L Bt
NAME
L+ apnneng STREET ADDRESS

P CHY-ST-ZP

[l Change 1 Addition

[ Delete TILE

NAME

30 STREET ADDRESS
ST-2Ip CITY-ST-ZIP

[J Change  [_] Addition

1 oelete TILE
. NAME
rrnnren STREET ADDRESS

ST-210 CTY-§1-79

[ Change [ Addition

[ Delete TITLE
NAME

awoces STREET ADDRESS
Tap CITY-ST- 20

{J change [ Addition

= | hereby cerify that the information supplied with this fiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated an this report or supplemental repqrt is true and accurate and that my signature shall have the same iegal effect as it made under oath; that | am an officer or director
rustek elnpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiyer
changed, or on an attachmen

n addrefs, with all other like empowered.

February 2, 2000

(561) 368-9800

'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytme Phoneg &




