2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 463974

1. Entity Name

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

Feb 25, 2008 08:00 AT
Secretary of State

= Ak

Principal Piace of Business

1820 BARRS STREET
SUITE 104
IACKSONVILLE, FL 32204

Mailing Address

1820 BARRS STREET
SUITE 104
JACKSONVILLE, FL 32204

DO NOT WRITE; IN THIS SPACE

) S o .y

oo T o L ,

VAR R

01152008 No Chg-P CR2ED34 (11/05)
5T % FEINumber Applied For
59-1554801 iNot Applicable

$8.75 additional

5. Certficate of Status Desired O Feo Requirad

6. Name and Addrass of Currant Registered Agent

BOGGS, JOHN 8.
1820 BARRS STREET
SUITE 104

JACKSONVILLE, FL 32204 N

DO NOT WRITE
IN TH|S SPACE S

.

8. The above named entity suomits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am familiar with, ang accept

the obligations of registered agent.

SIGNATURE

Signature. fyiea or prntad name of regisiered agent ang ltie f gppisable

[NOTE Heg-stered Agent signature reguved when rainstabng) DATE

9. Election Campaign Financing

FILE NOWI!! FEE IS $150.00 L
Teust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 may Be
Added tc Fees

10. CFFICERS ANOD DIRECTORS ] T

TILE PD - Lt

NAME BOGGS, JOHN S.
STREET ADDRESS | 1820 BARRS STREET
CiTy-§T- 3P

TIMLE
NAME

STREET ADORESS +

Ciry-st-zip

TITLE
HAME
STREET ADDRESS
CITY-ST-ZIP .

TITLE

NAME

STREET ADDRESS
CITY-S1-21P

TITLE

NAME

SIREET ADDRESS
CiTy-S1-21P

e

NAME

STREET ADDRESS
Ciry-S1-2IP

JACKSONVILLE. FL S TR

DO NOT WRITE
IN THIS SPACE

Lo o L L
[ i 1 L Y

12. | hereby certify that the information suppzred with this Mmc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerhfy that the information
accurate and that my signature shall have the same ‘agal effect as if made under oath: that [ am an officer or directar
stee empowered 10 execute Inis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplemental report is true an:
of the corporation ar the recawer
changed, or on an attachment with ary address, wih all ot%& empowered.

~

SIGNATURE: _

SIGNATURE Arf TYPED OR PRINTELPNAME OF SIONING §F FICER OR DIRECTOR

Date Daylima Phona &

{



