FILE NOW FILlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLOAIDA QEPARTMENT QF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

| DOCUMENT # 583942

. Corporation Marne

THOMAS D. BOROWY, PH.D., P.A.

8)

[ “Fincipel PRCe of Business Maling Address
4180 UMVERSITY BLVD SOUTH
JACKSONVILLE FL 32218

4160 UNMVERSITY BLVD SOUTH
JACKSONVILLE FL 322164317

FILED
Feb 25 1997 8:00am
Secretary of State

IR MR

. Date Incorporated or Qualified

3a. Date of Last Report

727 P pal Plas of Bosingss. "1 28, Mailing Address 4. FEI Number Applied For
E1 R 59-2639975 Nt Applicable
Suite, Apt #, el Suite, Apt #, otg ‘ ) $8.75 Additionat
22] o 7 5. Cenificate of Status Desired 1 Fee Required
Lty & Stirter City & State 6. Election Campaign Financing $5.00 May Be
__g;_l_ S L Trust Fund Contribution Added 1o Foes
L Country _4p | Country 8. This corporation has liability for intangible tax under &. 199.032,
34_]____ - 25| R 2_9_L so-l Florida Statutes [JYes [ne
| o g, Name ang Adc}r of Current Reglstered Agent 10, Nameo and Address of New Registered Agont
BOROWY, THOMAS D. §1] Name
4160 UNVERSITY BLVD § 82| Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE, FL. 32216 n
a3
84| City Zip Cada

FL [*

chions 607 0502 and 667

[ 31, Parsuant 1 the provision
Qfhe:e or regisk
agrnt. | am faribar wuh anc (IF‘(‘U[J[ e obligations oY, Saclionf

i) : 1508, Florida Statules, the above- named corporatlon subm:ts this statemeént 10( the purpose of changlng its registered
i agenl, of Both, in the Slato of Florida, Such chan ewais: aL.nhorlze t;z % Lopora tign's Doard of direct hg :
85@?' 1oF i e : !

ag feqisterad

; 5CEr Ihe pop
i

SIGNATURE ‘ o
Dogaatrr ',L- 201 r>rm“.vd | »r- mr;gs‘uruﬂ Rpet n'ld ] ann'wblq i fiy A, i —
R ~OFFICERS AND [)lﬂf‘m()_f_t‘s - 19, : RS AND DIHECTORS IN12 9
Tl TPD [J DELETE 11TIMLE 1 Change [ Addlilicn &
AN : BOROWY, THOMAS D. 12 NAME 3
s e | 2200 MILLER OAKS CT. +9 STREEY ADDAESS 8
GV S JAGKSONV"-LEH- - _ 14 LTY- §T-2IP &
KT EYoece F1I0LE [JCrange LJ Aadition | O
HARY 72 NAME
SIHELE AT 23 5TREET ADDRESS
iy sl 70 N S 7 4LITY-5T-2F , .
»I o 7 T [ oerete 21 TILE N T change T addition
HiME 32 KANVE
Sl 1 APDR 55 33 STREET ADDRESS
| ovesl i 34 CITY-S1-20p
e ' [T DELETE 41TMLE [JChange ] Acdition
HALE 4.2 NAME
STHIE T ANCEE B 4.3 STREEY ADDRESS
oY s 2 o 44CNY-51- 2P
—_T]!-JE" . conommen ComT I:] DELETE 51 TITLE D Change E:l Addilion
Nt 52 HAME
STREE ™ ABEALNS 5 3 STREET ADDRESS
QI 5! 7 B 54 CITY-ST- 2P
Fn N T - [T oelere £1TILF [Jchange [ Addition
PAkAE 6.2 NAME
STREE: DAL 56 63 STREET ADDRESS
64 CITY-5T-TIP

org Iy 1t the miorenahion supplicd veth fhis Hiling coes not quality
irfearrnat lnn mrl
{ar an Gfhoer or @ e
earsoy Block Y2 or

lor of th

e

SIGNATURE:

or the exemption stated in Section 118.07(3)(i), Floriga Stalutes. | furthet certily that the

ar this anzwal report o supp'emental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
cotparahan o the receiver o trustee empowered 1o exegute this report as required by Chapler 807, Florida Statutes; and that my name

yif changed, bfn an attachment with an address,

SIGNATURE AND TYPEO DR PRINTED NAME OF SIGNGG OFFICER OR DIRECTOR

Ditte: Daytn iz Phone #



