2005 FOR PROFIT CORPORATION

ANNUAL REPORT EB)‘ ‘ A FILED

PgCNUMENT # 463974 Mar 14, 2005 08:00 AM
. Entity Nama S
ecretary of State
JOHN &, BOGGS, M.D., FP.A. ry
Principal Place of Business - MalingAddress
1820 BARRS STREET T 1820 BARRS STREET
SUITE 104 SUITE 104
JACKSONVILLE FL 32204 _ . JACKSONVILLE FL 32204 o
e OER AT
Suite, Apt. #, etc, T | Suite Apt.#hete. st MOORE CR2E034 (10/04)
City & State o S City & State ) ) 4. FE! Number Applied For
. 59-1554801 Not Applicable
Zip Country i Country 5. Certificate of Status Daesired [ gg'ggq Lﬁ:j:;tlunaj
6. Mame and Address of Currant Registered Agent T 7. Name and Address of New Ragistered Agent
C T ’ “ o Name
?SZ%GBSAI‘::QS gETSFiEET Street Address {P.O, Box Number is Not Acceptable)
SUITE 104
JACKSONVILLE FL 32204
City i T FL Zip Cade

8. The above named entity submits this statement for the purpase of changing its registered office or registersd agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE e -~ R o . e - - - .
Sgnatuta, trpad of prntad name of registared agent and tille it applcable MOTE Regislered Agant sigralure reguied whon rainstating) DATE '
T PTG g4 e ) T i
FILE NOWHI FEE IS $150.00° S 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contricution. ] Added 1o Fees
Make Check Payable to Florida Department of State
10, ) CFFICERS AND DIRECTORS 1. _ T ADDITIONS{CHANGES TO QFFICEHS AND DIRECTORS IN 11
Tiee PD [ patats I E [J Change ] Addition
NAME BOGGS, JOHN &. NAME T . 1
STREET ADDRESS § 1820 BARRS STREET - STRFET ADDRESS a1 g qge.@gsggg_ 07
e v -
CIYY.ST-2IP JACKSONVILLE FL Cny-s1- 21 a 158.00
iLE T Opoete  J me [ Ghange L) Addition
NAME NAME
SIREET ADDRESS SIRECT ADDRESS
Y. ST-2IP CIIY-51- 2P
i ' o " Dogse § s T [ hange [} Addition
NAME ‘ NAME
STRIET ADDRESS STREET ADDORESS
CITY-51-2P CIlY.S7- 2P
TILE - B S T Detete TILE " [T Change  [] Addition
NAME NAME
STRCET ADDRESS STREET ADDRESS
cily-s1-2p GiIY-51- 2P
T o T Tpeete  § mu ' I change 3 Addilion
HAME NAME
STREET ADDRESS SIREE] ADDRESS
Y-S 7P CITY-ST- 7P
i - ' [ Delete WL S T Change  [_] Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITy-§T-7P GiTY-S1-2F

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.0‘?}{3)(1}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report Is trus and accurate and that my signature shall have the same jegal effect as if made under oath; that | am an officer or directer
of the corporation or the recelver or trustee empowered to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block i0 or Bleck 111if
changed, or on an attachment with ﬁddress.

with all r like empowered /
SIGNATURE: (‘V\ l 0@ wh- IO 3. BG5S+~ 2{7_( 1@9;52;’53 )

HONATURE AN’ TYPED OR PRINTED NAME OF 8§ FHCER DR DIRECTOR Tale Bayrma Phane ¥

rrrTr——— S— i




