FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT
CORPORATION
ANNUAL REPOR1

o 1996 R
DOCUMENT # 515523 (9)

1. Corporation Name

DAVIS S. BOLING, M.D., PROFESSIONAL ASSOCIATION

S — ][]

Frincipa' Flace of Busingss Mziling Address

613 MAGNOLIA 613 MAGNOLIA
TAMPA FL 33606 TAMPA FL 33606

FLORIDA DERPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
\f.;ﬁ‘,:,;“:‘;:f DIVISION OF CORPORATIONS

3. Date Incorporated or Qualified 3a. Date of Last Raport

10/01/1976 04/18/1995

—7 2 Pringipal Place of Busness S T 2a. Malling Address 4. FEI Nurmber Appied For
al o e 58-1690683 Not Appicable
Suile, Ay o Suil i 3 it
N uile, At #, ot __ Suite, Apt. K, elc 5. Certificate of Status Desired O $875 Addllhonal
221 2?] Fes Required
City & Stalc Oty & Slale 6. Elaction Campaign Financing 0 $5.00 May Bo
[23] 281 Trust Fund Contribution Added to Fees
Zip _ Gountry - 21p ___ Gountry B. This corporation has liability for intangible tax under s 199.032,
[24] 25| 29] 30 Florida Statutes O Yes O
_ 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registered Agent
B1| Name
BOLlNG' DAVIS § 82| Strect Address {P.O. Box Number is Not Acceptabla)
613 MAGNOLIA
TAMPA FL 33606 83
B4 Ciy FL 85| Zip Code

1. Pursuant o the provisions o nd 607,508, Flonda Stalutes, the above-named corporation submits this staleiant for the purpase of changing its registered office
or regpstered agent, or bothy, in the Stale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accept the appointrment as registered agent. | am
fanniliar with, and accept the obligaliov'us of, Sectiop p07.0505 4 onda Statutes

L’ X )
SIGNATURE Cg)f&u-o /f : , R o R, /—-w‘-%’
Shp atuz Gpwd o e D Of pe s et ager L andl b i apy luite NOTE Rigistenad Agent signature recpned when reinstating) v DATE

12. OFHICERS AND DIRECTORS E{ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I ll.L_F T _sT_ T [jj_-D F?E 1.1 TITLE I:‘ Chanue D Addition
Hart: BOLING, MARJORIE W 1.2 HAME
e anmaess | 613 MAGNOLIA 1.3 STREET ADDRESS
esre | TMAPAFL o LACITY S22
Hnr PD [J DELETE 2 1TILE ") Change [ Addition
Hasdt BOLING, DAVIS § 22 NAME
s aonsess | 813 MAGNOLIA 2 TSTREET ADORESS
| ovsrar | TMAPARL o o kesenvsia
(1Y [J DELETE 3.1 TITLE : ] Change [ Addition
HAAAE 32 NAME
CIHEL " ATDRESS 3.3 STREEY ADDRESS
ery-stne S 34 CITY-8T-2IP
T ] DeLETE 41 TINE [ Change  [] Addilion
NAME 4.2 NAME
SHRLET ADDRLSS 43STREET ADDRESS
LGy spaw B o o o . 4.4 CITY -SI-2IP
Tk 5 17I0LE [J Change [ Addition
HAMT 5.2 NAME
STREL T ATDRESS 53 STHEET ADDRESS
oS ) ) ) ] S 540MY-81- 2P
TLE {1 DELETE € 1TLE [ Change [ Addition
NANE 62 NAME
STH:F) ADDRESS € 3 STREET ADDRESS
G512 640iY-SI-1P

4. 1o henely certify that the inforiration supgled with this Tiing is volunfarity firmished and does nal qualify for the exemplion staled in Section 119.07(3)K), Florda Statatas. | further
cerlty that the informiabion indicated oA this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
aath. that 1 ar an officer or direclor of the corporation or the receiver or trustee empowered te execute this report as required by Ghapter 807, Florida Statutes; and that my name

appears n Block 12 or Block 13 if changed, or o0 an attachment with an adgress.
Y A1 27 207 5%
Date

SIGNATURE: 0 Fo

SIGNATURE AND TYPED OR PRINTED N.w's OF SIGNING OFFICHR OR DIRECTOR

CR2E034 (12/95)




