FILE NOW: FILING FEE AFTER MAY 118 $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORFORATIONS

Apr 09 1997 8:00am
Secretary of State

DOCUMENT # 515523 (9)

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

Principal Place of Business

613 MAGNOLIA
TAMPA FL 33606

Mailing Address

613 MAGNOLIA
TAMPA FL 33606-2744

T

3a, Date of Last Report

3. Date incorporated or Qualifed

office ar registered agent, or both, in the State of Florida

SIGNATURE |

2. Principal Placc of Business 28. Mailing Address 4, FE1 Number Appiied For
m B 26] 5-1690683 Nol Applicable
Suile, Apt. #, 01G Suite, Apt. ¥, etc. i
v an L SR 5. Certificate of Status Desired () $8.75 adgiiana)
;ﬂ 27[ Fea Requirad
City & State __ City & State 8. Election Campaign Financing $5.00 May Bo
2:;| 281 Trust Fund Contribution Added io Fees
L | Counlry 2p Counlry 8. This corporation has liabiiity for intangible 1ax under s. 199.032,
24] 25) [20] 30 Fiorida Statutes ves [ No
- 8. Name and Address of Current Regislered Ageni 10, Name and Address ol New Reglstered Agent
BOLING, DAVIS § 811 Name
613 MAGNOLIA 82| Streel Address (P-O. Box Number is Not Acceptable)
TAMPA FL 33606
83
a4 ciy FL ]ss 2Zip Code
11, Pursuan! 1 the provisians of Sections &07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered

Juch change was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
agent. | am familar with, and acce}c}?ﬁe obl] gatuonq f, Sacuon B607.05085, Florida Statutes.

St ; e o prl e nare of reg stared agent and It it apdi clbltf e [NOTE: Regstared Agert $ignature required whan reinstating) DATE

12, B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TE ST [T orete 11 TLE [l Change [T Addition | &5
NANE BOLING, MARJORIE W 1.2 NAME 3
sieeet ancass | 613 MAGNOUA 13 STREET ADDRESS 2
crv-stze | TMAPAFL 14 THTY-51-2P &
Wik PD 1 DELETE 21 TIRE Ed Change L] Addition |C
hAME BOLING, DAVIS § 2.2 HAME
strertanoness | 613 MAGNOUIA 23 STREET ADDRESS
airy-s1-ap TMAPA FL 2 4 CiTY-5T- 2
e T DELETE FUTILE 1) Change ] Addition
HAME 32 NAME
SIREET ADDRESS 33 STREET ADDRESS
CY-81- e 34 CITY-ST-2P

fme [T ofLETE A1 TNLE [TChange [ Addition
NAME 1.2 NAME
STRIFI ADBRESS 4.3 STREET ADDRESS
Y- $1- 2 44 OITY-5T-2P
ILE LI peveve 51 TNLE L) Change || Addition
Naml 5.2 NAME
STREFT ALDRESS 5.3 STREET ADDRESS
| CITY-S1 2w B 54 CITY-5T-71P
me [ Detete 61 TITLE T crange ] Addtion
HAME 62 NAME
STREST ADCHESS 63 STREET ADDRESS
CITY-SE. 71 64 CITY- §Y-2IP
14, | do hereby certify that the informalion suppliad with this filng does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cerlity that the

informabon indicated on this annual report or supplemental annual report is true and ascurate and that my signature shall have the same legat effect as if made under oath; that
1 am an otficer or director of the corporation or the receiver or rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 of Block 13 4 changed, or on an gitachment with an address.
SIGNATURE: L A2 4—/ 0 ! 57
al

SIGNATURE AND YYRED DR PAINTED NAME OF SIGNING DFRICER OR DIk Daytima Phana &

MEERMNT



