FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION t':’ fale Sandra B. Mortham
ANNUAL REPORY Rl Sacratary of Stale

CIVISION OF CORPORATIONS

1998 &

DOCUMENT # 463974

1. Corporation Mame

JOHN 8. BOGGS, M.D., P.A.

(6)

Principal Place of Business Mailing Address

FILED
Feb 19 1998 8:00am
Secretary of State

T

1820 BARRS STREET 1820 BARRS STREET
SUITE 104 SUITE 104
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 DO NOT WAITE IN THIS SPACE
3. Dats Incorporated or Qualified
10/22/1974
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26] 59-1554801 Not Applicable
Suile, Apl. 4. elc. Suite, Apt. #, etc. - i
vie, Ap ole wie. Ap ele 5, Certificate of Status Desired D $8'75 Additional
E -2—_’-] Fee Required
City & State City & State 8. Elsction Campalgn Financing $5.00 may Be
E m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owas or has pald the current year Intangible
;l ;;] ?D] 30 Personal Property Tex dus June 30. Mves [Ono
9. Name and Address of Current Raglisiered Agent 10. Name and Address of New Raglstered Agent
BOGGS, JOHN 8. B1| Name
1820 BARRS STREEY 82| Strest Address (P.O. Box Number is Not Acceplable)
SUITE 104
JACKSONVILLE FL 32204 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statules, the above-named corporation submits this statement far the purpose of changing its registerad
was authorized by the corporation's board of directars. | hereby accept the appeintment as registered

office or regist th, in the State of Florida. $ych chan

agent. | am fg

\

>J519

d
vﬁlh. and afe e obligatons of, ?e , 7.0505, Florida Statutes.
d &t prinl6d name of regislared Ahel and litic if applcable

CR2E034 (10/97)

SIGNATURE
{NOTE: Registerad Agenl ggnalure required when reinstaling) TDATE 4
12 OFFICERS ANCP DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TME PU O DRLETE LTIMLE I Change ] Addition
NAME BOGGS, JOHN 8. 1.2 NAME
staeer apoeess | 1620 BARRS STREET 1.3 STREET ADORESS
CTY-§1-2P JACKSONVILLE FL 14 GITY-ST-2P
THILE B | R 21 TIE [Jcrange LT Addiion
NAME BOGGS, JULA T 22 NAME
smeerappress | 9710 RICHMOND STREET 23 STREET ADDRESS
CITY-S1-1% JACKSONWU.E FL 2.4 CITY-5T-2iP
TIME LT DECETE 31TTLE [ change ] Additian
NAME 3.2 NAME
STREET ADDRESS 3.3 STREEY ADDHESS
CITY-ST-2P 34 CIY-$T-2IP
TITLE [ oELETE 41 TILE LI Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST-2iP 44CITY-ST-2IP
TIRE [ DELETE S1TITLE [ Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY - 57-21P 5.4 CIYY-ST- 2P
TLE LT OELETE 6.1 TILE LF change  [] Addition
NAME 5.2 NAME
STREET ADORESS 6.9 STAEET ADDRESS
CITY-ST-2IP 6.4 CITY- 51- 2P
14. | haraby certify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annuat repon or supplemental annual reporl is true and accurate and that my signature shall hays the same legal effect as if made under oath; that | am an
ofticer or director of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

or on an attagchmenl with an acdress.

b, X ey . [

Bilock 12 or Block 13 it change

IR AT I

~ o~ CF }

Afl./l'ag

Fo- ' T4



