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SECONO NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMODUNT DUE ON DR BEFORE 9/17/87: $550 (W DISSOLVED, MINIMUM AMOUNT OUE TO REINSTATE: $750.)

.-~ PROFIT
»  CORPORATION

1997

ANNUAL REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

S42508 9)
PRIME MEDICAL WEST BOCA, INC.

Principal Place of Business

4055 N ANDREWS AVE
QAKLAND PARK FL 33308

Mailing Address

4055 N ANDREWS AVE
- DAKLAND PARK FL 33309

FILED

Aug 08 1997 8:00am

Secretary of State

TR WA

*'DO NOT WRITE IN THIS SPACE

MIAMI FL 33131

100 SE 2 ST, 21 FL, INTERNATIONAL PLACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl
04/01/1991 05/23/1
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
—2TI ;l 650263799 ot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
ulte. Ap e e AR B. Certificate of Status Desired O $B 75 additional
22 27 Fee Requited
City & State Cily & State 8. Election Campaign Financing $5.00 May Be
E] m Trust Fund Contribution O Addad to Fees
Zip Country Zip Country B. This corporation owes or has paki the current year Intangible
24] (28] |20 [30] Porsonal Propenty Tax dus June30.  [Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
ZARCO, ROBERT 8%| Namo
100 SE 2 ST, STE 2700 82| Stresl Address (P.O. Box Number is Not Acceptable)

a3

84| City

85| Zip Code

FL

11. Pursuant o the provisions of Soctions 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in he State of Horida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiriment as registored
agent. | am familiar with, and accept the obligations of, Section 607.0508, Florida Statutes

SIGNATURE
Signature, typad o pricted ramo of tapistorad agent and tille il applicablo {NOTE - Rogisterad Agent signature required whon reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ "B DELETE 1A ILE T Change [ Addition
AW CHEDIAK, MOISES, JR. 1.2 HAME
smeeranoress | 20401 ST RD 7 G12 1.3 STREET ADDRESS
CITY-5T-2P BOCA RATON FL 14 C1Y-5T- 2P
TITLE bP [T oecete 29 TITLE [T change 1 Addition
HAME BEHAR, LEON 22 NAME
staeeranoress | 20401 ST RD 7 G2 23 STREET ADORESS
ITY-§T- 2P BOCA RATON FL 2 4CITY-5T-2P
TIME I DELETE 34 TITLE L] change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST-7IP 34.601Y-$T- 2P
TMLE T DELETE 41TMLE [T Change [T Addition
NAME 4.2 NAME
SYREET ADDRESS 43 STREE] ADDRESS
GITY-ST-2P 44 CTY-5T-2IP
TITLE L] DeLETe 51 T0TLE [Jchange — [] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
Giry-$1-21p 5.4 Cily-§1-2IP
TME ] peLETE 617IMLE T Change  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-81-2IP 64 CIY-§1-21P

| am an officer or dirocior

e e o o o e e o

14. | do hereby certify ihat the inforr
information indicated on this ann

appears In Block 12 or Block 13 i

of the

0, Ul

A with this filing does not qualify for the exemation slaled in Seclion 119.07(3)(i), Florida Statules. | further cerlify thal the

i kupplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that
ivar or fruslea empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name
ttachment with an address.

Lo T oy | /.\..-\A"If/ PR .

CR2E034 (4/97)



