FILE NOW: FILING FEE AFTER MAY 118 $225.00

| PROFIT
CORPORATION
ANNUAL REPORT

1996 3
DOCUMENT # V02940 (7)

1. Corporation Name

BOCA EN.T,, P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

1

Principal Place of Business Mailing Addross

9960 CENTRAL PARK BLVD. S0. 9960 CENTRAL PARK BLVD. SO.
SUITE 301 SUITE 301
SgCA RATON FL 33428 us RATON FL 334234759 3. Dalo incorporaled or Qualiied | 3a. Date of Last Report
_ ) ) , L 1201991 04/26/1995
| 2. Principal Piace of Business _2a. Maing Address 4, FEI Numbor Apphed For
21] 26 L 650302319 ) Not Applcable
_ Suite, Apt. 4, elc. | Suite, ApL 4, elo. 5. Certhoalo of Status Desived 0 $8.75 Additional
22| ) RN T Fes Required
City & State . Cily & State 6. Eloction Gampaign Financing O $5.00 May Be
2—3] e 2;\ A B ) Trust Fund Gontribution Added 1o Feos
Zip _ Country | o | Country 8. This corporation has liability for intangtile tax under s 199.032,
;1 . 2;| i 29—‘ 301 - | Fiorida Statutes Yes []No
L 9. Name and Address of Current Registered Agent | 10, Na - and Address of New Reglslered Agent
81| Name
RITTER, GREGORY J. 82| Siroot Address (P.0. Box Number s Not Acceptable)
7000 WEST PALMETTO PARK ROAD I . .
SUITE 408 83
BOCA RATON FL 33433 sa| oy : - FL 185 i Code

11, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida el iss, the abovo-natied corporation submits this statement for the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Buch change was a.thorized by the corporation’s board of directors | hereby accept the appaintment as registorec agent. lam
famitar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . . . . e e i i B B , e I
Slgr“n*ur»_‘x oo e proted name of registerss agert @t Wi B ag phoat o NOTE Fogstored Agen o v re .u:‘t:! what reastalgs DATE 'Ln\

12. QOFFICERS f\ND DiREQ"I ORS 13. ) ~ ADL}H.I_ONS”‘CP IANGFS 10O OFFICERS AND DIRECTORS IN 12 g

THLE D [] DELETE L1 TILE [d Ghange [ Addilon | —

WAME SCHUMAN, DANIEL M. 1.2 NaME 3

sweeraooress | 9960 CENTRAL PARK BLVD. S0., SUITE 301 14 STREEE ADDRESS &

CITy-51- 2P BOCA RATON FL N BRR ] 7 &

TLE []DELETE 24TIE [J Crange [ Adgition | ©

NAME 22 HAME

SIKEET ADDRESS 23 SIRTET ADDRESS

| Cmy-57-21F - . e QraGmyesT IR [

TITLE [ DELEIE 31T [] Change [ Addition

HAME 37 NAME

STREET ADDRESS 33 SIREET ADORESS

| GITY-51-71 i ) ‘ R vcTsnae . o

TILF [ ] DELEIE 4 ' ILE (O] Change  [] Addition

NAME &7 NAME

STREET ADDRESS 23 SIREET ADURESS

CITY-$1-71P o Raowvesize 4

TILE [ DELETE 5 1THLE [ Change  [] Additon

NAME 52 NEME

STREET ADDRESS 53 STHER] ADDRESS

CITY-S1-21F ) ) B o sdony-s-ae |

TITLE [ DELENE 6 1 TIILE [3 Change [} Addition

NAME 6.2 NAME

STRELT ADDRESS 63 SIHEFT ADDAESS

Oy -51-2F 64CITY-51-2IF e

14. | 0o hereby certify that the information supplied wih this fling is voluntarily furnished and does not gualty for the exemption stated in Secton 118.07(3)(k), Florida Statutes, 1 further
gertify that the information indicated on this annuat report o supplernental annual report 1S true and acourate and that my signature shal have the same legal effect as f made undlar
oath: that | am an officegor director of the corporation or the recoiver or trustee empowered 1o exeould this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or 8Rtk3 if changed, or on an attachment with an address. Dﬁﬂ EEL

m
SIGNATURE: _ A chusan 2796 407-483-9088

A TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytia Prone &




