—" 2004 FO

ANNUAL REPORT

R PROFIT CORPORATION

FILED

DOCUMENT # P99000074095

1. Entity Name
PREVENTIVE MEDICINE CENTER OF BOCA RATON, INC.

Mar 06, 2004 08:00 AM
Secretary of State

Principal Place of Business

1590 N.W. 10TH AVENUE, SUITE 201
BOCA RATON, FL 33486

Mailing Address

(/0 125 CRAWFORD BLVD
BOCA RATON, FL 33432

R

L o S 03032004  NoChg-P CRZE034 (10/03)
Do NOT WR!TE IN THIS SPACE A, FE§ Number Applied For B
) . e - - 65-0941759 Not Applicabls
5. Certificale of Status Desired [ gggfqm“"“"

8. Name and Adciress of Current Registersd Agent

OTTC, MARILYN H ESQ.
125 CRAWFORD BLVD,
BOCA RATON, FL 33432

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in :hé State of Fio}ida. lam ramilia} wnh and acéap!

ihe obligations of registared ageant.

SIGNATURE

Bignsture. typad of prisasd same of ragisto:ed agent and Gile # sppicable.

(NOTE. Regatared Agart signatura requined when neinstatng)

FILE NOWI! FEE IS $150.00

After May 1, 2004 Fee will bs $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

]

DPBT

OTTO, WILLIAM S M.D.

1580 N.W. 10TH AVENUE, SUITE 201
BOCA RATON, FL 33486

TLE

NAME

STREET ADDRESS
CITY-8T- 2P

TINLE

HAME

STREET ADDRESS
oITY-ST-2ZP

TLE

HAME

STREET ADDRESS
CITY-ST- 2P

TILE

HAME

SYREET ADDRESS
CIvY-ST-2ZP

TILE

HAME

STREET ADDRESS
CIY.-ST-ZP

TILE

NAME

STREET ADDRESS
CITY-ST-2p

E“i’.‘.‘ﬁg}

oo UDODDBOTSES

LiaAE/04-20072-006 150,00

_DO NOT WRITE
IN THIS SPACE

12. | hareby t':aﬁit?r1 that the information supplied w
indicated on this report or supplemental repo
of the corporation or the receiver or trustee em,
changed, or an an attachment with an acidr

with ali other The empowered.

SIGNATURE:

h this filing does not gualify for the exemption stated in Saction 118,07
ggtrua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
wered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

%Sl(i], Florida Statutes. | further certify that the information

P aiter

(560 345, 2y

Lale

Caytime Prone #




