FILED
2003 FOR PROFIT CORPORATION Jan 27.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P99000074095
1. Entity Name 01-27-2003 90136 036 ***150.00
PREVENTIVE MEDICINE CENTER OF BOCA RATON, INC.
I

Principal Place of Business Mailing Address
1590 N.W. 10TH AVENUE. SUITE 201 €10 125 CRAWFORD BLVD
BOCA RATON FL 33486 BOCA RATON fL 33432
2. Principal Place of Busingss 3. Mailing Address ”"”In “I (I"”Imll’“ "m"m "m ["‘“'l” "“”lm lm l"l

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

65-0941759 Not Applicable
7ip Country ) Zip Countr_y 5. Certificate of Status Desired O $8.75 Additional
- =1- - = . = - —— : P Fee'Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

0170, MARILYN H ESQ. ‘ Street Address (P.Q. Box Number is Not Acceptable)

125 CRAWFORD BLVD.

BOCA RATON FL 33432 B

M City FL Zip Code

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) . )
I 9, Eleclicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE DPST O pelete TLE [ change [ Addition
NAME QTTO, WILLIAM S M.D. NAME
sTaeeT ADERESS | 1590 N.W. 10TH AVENUE, SUITE 201 STREET ADDRESS
CITY-§7-2IP BOCA RATON FL 33486 CITY-ST-ZIP
TITLE [ pelete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T1-2IP
me ’ - ) T TOoese . " @ i o T T T T DOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CiTY-ST-2P
TILE ] Delete TITLE C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF ) CITY-S$T-Z2IP
TITLE [ pelete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 217 CITY-57-2IP
TIMLE 1 Delete TITLE O Ghange ] Addition
HAME NAME
STREET AD{IRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental repbrt is true and accurate and that my signature shal havs the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receive steempowered to execute this report as required oy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Bs, with all other like empowered

SIGNATURE: ___Sl% RE REGIIRG oo iz fog £b1-366 -1

SIGNATURE ANDTVPEB oR anmms OF SIGNING OFFICER OR DIRECTOR *Daig Daytime Phana #

N 7ORan

Ad

CR2E034 (10/02)



