FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT # 463974 % Secretary of State
1. Entity Name kg 01-30-2003 90110 036 ***150.00
JOHN 8. BOGGS, MDD, P.A.
Principal Place of Buginess Mailing Address
1820 BARRS STREET 1820 BARRS STREET
SUITE 104 SUITE 104
I I “"m Iml I”"ﬂ"l mll l"l“m I"I“u" m” I'I” Iul' I'm ‘m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ '
e [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
o T e ———— et _,_59:15548[_)‘11:“ _ | TNet Applicabie
Zip Country “ip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Regqlstered Agent
Name
BOGGS’ JOHN §. Street Address {P.O. Box Number is Not Acceptable)
1820 BARRS STREET
SUITE 104
JACKSONVILLE FL 32204 City FL | ZpCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regigsgred agent. m k. .
SIGNATURE A"
Signature, typéd u{ jorinted name of registered agent and titte if applicable. {NOTE: Registered Agent signature required when raingtating) DATE
FILE NOW!‘!A FEE IS $150.00 . o
; 9. Election Campaign Financing $5.00 may Be
After May 1, 20 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS | 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T oelete TITLE [ Change [ Addition
NAME BOGGS, JOHN S. NAME
sTReeT aooress | 1820 BARRS STREET STREET AODRESS
CITY-ST-ZI JACKSONVILLE FL CITY-ST-ZIP
TLE -8 Re TiTLE [ Change [ Addition
NAME BOGGS, JULIA T NAME
STREET ADDRESS | 3710 RICHMOND STREET .. - o o . | et anomess
comvestze | JACKSONVILLE FL CITY-ST-2ZP ) o
WTLE [ pelete TTLE i O change  [J Addition
NAME N . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P .
TILE [ gelete TTE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-5T-2IP
TITLE O perete TITLE . {7] Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

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

SIGNATURE: SEG; NN X /,/?;7/0 =
) SIGNATURE ANH TYPED OR F'ﬁ“NTE NAME OF SIGNNGFOFFICER ORDIRECTOR Data ———r v

Daytime Phons #
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