2002 UNIFORM BUSINESS REPORT (UBR) Mar OSFIZIG)E(Z)]Z)S'OO am

DOCUMENT#  PG9000074095 Secretary of State

1. Entity Name

PREVENTIVE MEDICINE CENTER GF BOCA RATON, INC. 03-05-2002 90068 021 ***150.00

Principal Piace of Business Mailing Address

1580 M.W. 10TH AVENUE. SUITE 20t C/0 125 CRAWFORD BLVD

BOCA RATON FL 33486 BOCA RATON fL 33432

2. Principal Place of Business 3. Mailing Address Hll""l ””IN' II‘”' m "m |I|H ||m |||" m" |I’|| 'III' |"| ml
Suite, Apt._#.-etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/Cily & State City & State 4. FEI Number Applied For
65‘0941759 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 A_dditional
- . ! — Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ o

Name
OTTO' MARILYN H ESQ. Sireet Address (P.0. Box Number is Not Acceptable)
125 CRAWFORD BLVD.
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, yped or printed name of registered agent and tils 1 applicable. {NOTE: Registared Agenl signature required when reinsiating) DATE
; ion is el by i | m
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added 10 Fess
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
TITLE DPST [ Delete TITLE [Ochange [ Additien
NAvE OTTO, WILLIAM S M.D. NavE
STREET ACDRESS | 1500 N.W. 10TH AVENUE, SUITE 201 STREET ADDRESS
CTY-ST-2P BOCA RATON FL 33486 CITY-ST-7iP
TLE [ pefete TITLE [l Change [ Adcition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2P
TRLE 2 - = - T 7 Oopakele TTLE ~ ™ oo T oeE ’ -== * “[] Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP
TITLE [ Datete TITLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-2IP CITY-8T-2IP
TITLE [ Delete TITLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7P

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes, | further cerlify that the information

indicated an this report or spopie | 1t is true and accurate and that my signature shall have the same lega'l effect as if made under oath; that | am an officer or director
i powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt-vi s, with all other like empowered.

SIGNATURE: XM 1 2 i ?!!4"02, \-{QD%-ZJI&

1§}G|N‘;T|.II.RE|ANDI17PER OR PH}QTEI} rl?_e_l\ﬁE OF S'IlCE_NINE OFFICER OR DIRECTOR ~ Dae Daytima Phona #

man AR

CRPFENRY (/N1



. oHadumefaPr90000 7407

LAW OFFICES
MARILYN H. OTTO, P.A.

February 20, 2002

Division of Corporations

Uniform Business Report Filings—- ---- - - .
P.O. Box 1500

Tallahassee, FL 32302-1500

Re: Preventative Medicine Center of Boca Raton, Inc.

Document #;:  P99000074095

To Whom It May Concern:

529330
T

BOCA RATON, FLORIDA 33432-3729
(561) 368-9800
(561) 368-5840 (FAX)

Enclosed please find the 2002 Uniform Business Report for the above referenced entity.

Also enclosed find check number 8795 made payable to the Department of State in the amount of

$150.00 for filing fee.
Thank you for your assistance in this matter.

Very truly yours,

r

ori . 1zkovich ST T
Legal Assistant

/mli

Enclosures



