2006 FOR PROFIT CORPORATION FILED
__ANNUAL REPORT (AR) Mar 06, 2006 08:00 AM

DOCUMENT # 463974 Secretary of State
- Entty Na
JOHN 8. BOGGS, MD, P.A.
Principat Place of Busur:ess Mailing Address
1820 BARRS STREET 1820 BARRS STREEY
SUITE 104 SUITE 104
2. Principal Place of Business 3. Maiing Address
Sus, Apl. ¥, elc. Suite, Apt. #, elc. 7 1st MOORE CR2E034 (10!'05]
[T City & State Cly & State 4. FEI Nember Applied For
’ ’ 59-1554801 Treot Agpien: -
Zip County Zip Country 5. Ceriificate of Slatus Desired 4 ?g‘ggq‘f{fadéﬁona'
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Mame
?g’z%GBS Aégg ET%EET Street Aadress (P.Q. Box Number is Nat Acceptabie)
SUITE 104
JACKSONVILLE FL 32204 B
Ciy FL LZip Code

8. The above named entity subrmuts this staternent for the purpese of changing its registered office or registered agent, or boih, in the State of Florida. | em familiar wilky, and acte
the oblrgations of registered agent.

SIGNATURC

SEnature. typed of peeie nanee o) 1eSieted aoomt amd line 1 appicabia . {NOTE: Regixlernd Age sighaiura reguired when (einstalingy OATE

. FILE NOWN! FEE1S 18000

_+'Atter May 1, 2006 Faq Wil Be $550; Yﬂ“f%t“

9. Election Campaign Financing  $5.00 May ©
Trust Fund Comiouvon, 1] Added to Fees

Make Check Payalie to Flaridg De iolgta

10. CFRICERS AND DIRECTORS 11, ADDITIONS f[CRANGES 10 OFFICERS AND DIRECTORS (N 11
TTLE PD O oetee TITE [ Change [ 23
NAME BOGGS, JOHN 8. : N L HOODE04S r1 7

STRIET ADCRLSS | 1820 BARRS STREET SIREET ADDRESS (3/18/06~30057-005 150,00
Cry-sT-20 | JACKSONVILLE FL EITY-53-2

TLE O petete wiLE ClCharge O/t
HAME HAME

STREE] ADDRESS STRLER AOURESS

CIEY-ST- ZIP CHY-5T- 210

T . L2 Deiee i D Chenge [
AWE NAME

STREET ADDRESS STREET ALLHESS

CITY-§T-17 CIry-ST-2P

e [ Detete TTCE DiChange [Or.
NAME HAME

STREET AQURESS STRELT ADDRESS

CTY-§T-2F CHY-51- 1P

THE O Delets THLE [ Changs  [JA
NAME MAME

SIREET ADDAESS STREET ADDRESS

CHTY-§T- 17 CiTy-5- 2P

it £ betete Tl {3 Change s
NANE NAME

SHIEL] ALGRESS SIREET ADCRESS

CTY-§T-20 Chy-$1-IF

12. | hereby certly [hat the information supplied with this filing doses not qualiy for the exemptions contained n Section 118, Flonda Staruas, | further conily inal the informatc
indicated oh this repart or supplemental report is true and accurate and thal ry signature shall have the same legal eflect as if made under oath, tha | am an officer or diec”
af the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalules; and thal my name sppears in Block 10 or Block
if changed, ¢r en an allach@t with an address, with all other like empawered.

SIGNATURE: f\wzh &@ﬁ& I“/Q.—- y . R




