2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2004 8:00 am

463974
DOCUMENT # Secretary of State
JOHN S. BOGGS, M.D., P.A. 03-19-2004 20068 027 ***150.00
Principal Place of Business Mailing Address
1820 BARRS STREET 1820 BARRS STREET
SUITE 104 SUITE 104 L3U&JDRT
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204 -
Suite, Apt. #, elc. Suite, Apt. #, glc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
59-1564801 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
Name
15802%GBS A;F?gl gT%EET Street Address (P.O. Box Number is Not Acceplable)
SUITE 104
JACKSONVILLE FL 32204
4 City FL Zip Cade

8. The abové named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of regigtered agent. A % W ((_r’ D \.F

Signature. typofl or printed name of reg\sxered agent and fitle =| icable. (NQTE. Registered Agent signature required when reinstaring) DATE

SIGNATURE

FLE NOf'!" FEE s $1 50 00 9. Elgstion Campaign Financing $5.00 May Be
After May 1,22004. Fee will be $550.00 Trust Fund Gontribution. O  AddedioFees
Make Check Payable to Florlda Deparlment of State
10. OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME PD O Delete TIME [ change [ Additicn
NAME BOGGS, JOHN S. NAME
STREETADDRESS | 1820 BARRS STREET STREET ADDRESS
oY -ST-2IP JACKSONVILLE FL ' CITY-ST-2P
e [ Deiete THE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-21P
TLE [ Delete TITLE [Tl Change [T Addition
NAME I . NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-21P
TILE ’ [ Delete’ TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CTY-5T-ZP
TITLE [ Detete TITLE [CJchange [ Adaition
NAME KAME
STREET ADDRESS STREET ADDRESS
GSTY-ST-2IP CITY-ST-21P
TME [ oetete WILE [ change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
QITY-ST-2P GiTY-5T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}. Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SiG NATU R E: SIGNFITURE AND TYPED OR PRINTEDW OFFICER OR DIRECTOR ‘3'/1 4!—[!319&) tlf q“‘.f 3% 5—37/

Daynme Prorie #

¥




