FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Jan 29 1998 8:00am
Secretary of State

DOCUMENT #

. Gorporation Name

515523 9)

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

AN EGIORAN AT

Mailing Address

613 MAGNOLIA
TAMPA FL 33606

Principal Place of Business

613 MAGNOLIA
TAMPA FL 33008

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
10/01/1976
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 58-1690683 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, ste. i
-—I P P 6. Certificale of Stalus Desired O $B'75 Additional
{22 ;] Fee Required
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23 2_8] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Imangible
m El ;;] ;l Parsonal Property Tax due June 30. ves [ No
p. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81] Name
BOLING, DAVIS 8
813 MAGNOL’A B82] Street Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33808
83
B4| City FL 85| Zip Code

SIGNATURE

14, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
ofiice or regisiered agent. or both, in the State ol Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligalions of, Seclion 607.0505, Florida Statutes.

Signature typed of printed name of reg stored agont and tile f apphcable

(NOTE: Ragislered Agent signalu'e required when reinslating) DAL

Block 12 or Block 13 if changed, or on an atlashment with an address,

[ ]
Okl A B 2ia_ 4. Bw

Ai ' i?ﬁm‘ﬂﬁd‘nja V.7 z: Ty

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 8T 1 neLeve 11TLE [ change T Addition
NAME BOLING, MARJORIE W 1.2 NAME

gTaeer aocess | €13 MAGNOLIA 1.3 STREET ADDRESS

CITY-ST-2P TMAPA FL 140ITY-5T- 2P

s PD L] orEm 21 7ML [T Crange [T Addition
NAME BOLING, DAVIS 8 79 HAME

street aooress | 813 MAGNOUA 23 STREET ADDRESS

Y- §1- 7P JMAPA FL 2 40HTY-S1-2P

TiLE ] DELETE A1 TLE [C] Change LT Acdition
NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CiTY-5T- 2P 34.0ITY-5T-2P

TMLE 1] necete 31 TILE [JChangs [T Addition
NAME & 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CiTY-ST-21P 54 CiTY-ST-ZiP

TMLE [T DELETE 51TILE [T Change [ Addition
NAME 57 NAME

STREET ADDRESS 53 STREET ADDAESS

GITY-$T-2P 54 CITY-51- 2P

TITLE [T oELETE 6 1TITLE [T change L] Addition
NAME 52 NAME

STREET ADDAESS £.3 STREET ADDRESS

CITY-ST-2P . 64 CITY- ST- 7P

14. | hergby cortify that the informaton supptiod with this filing does not qualify for the exernplion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information

indicated on this annua! repert or supplemental annual repart is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the roceiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and that my name appears in

1 OO Oha AeSO

CR2E034 (10/97)



