FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 583942 (8)

1. Corporation Name

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

A MO R ER

Principal Place of Business Mailing Address
#1060 UNIERSITY BLVD SOUTH 4160 UNIVERSITY BLVD SOUTH
JACKSONVILLE FL 32216 JACKSONVILLE FL 32218
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/31/1978
2. Principal Place of Business 20, Mailing Address 4. FEl Number Appliad For
’2_1I ;61 59'2639975 _i*lot Applicable
Suite, Apl. #, otc. Suite, Apt. #, etc.
—-I P uie. Ap 6. Cerlificate of Statug Desired | $8.76 Additonal
22 ;I Fae Required
City & State City & State B. Etaction Campaign Financing $5.00 May Bo
E‘ E?‘ Trust Fund Contribution O Added lo Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ El m ;6] Persanal Property Tax due June 30. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
BOROWY, THOMAS D. 81| Name
4160 WNEHS'TY BLD § 82( Street Address (P.O. Box Mumbet is Not Acceptable)
JACKSONVILLE, FL. 32216
a3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the Stale of Florida. Such change was authorized by the corporation's board of direstors. | hersby accept the appointment as repistered
agent. | am familiar with, and accept tho ehligations of, Se¢tion 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad name of registered agant and wia il applicable. {NOTE: Registerad Agent aignatyte requirad when reinstalng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
T PD M R 19 TLE [T change L] Acalion
NAME BOROWY, THOMAS D. 1.2 NAME
smeer aporess | 2200 MILLER QAKS CT. 1.3 STREET ADURESS
CITY- §7-20P JACKSONVILLE FL 1.4 GiTy-5T-21P .
TNLE [J DELETE 21TME [T cChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIFY-ST-2IP 2.4 OITY-ST- 2P
TIMLE 3 DECETE 3UTME L] Change  [J Addition
NAME 32 NAME
STAEET ADDRESS 33 STAEET ADDRESS
CiTY- 57- 2P 34.CITY-5T-2P
THLE 7] DELETE L1THLE L) Change 1] Addition
HAME 4.2 NAME
STREET ADRESS 4,3 STREET AODRESS
CITY-$1-2iP 44 CITY-§1-20P
TILE [J oktere 5.1 TILE T JChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 59 STREET ADIDRESS
CTY-$1-21P S4.0ITY- 5T-2P
e [ DELETE 6.1 TITLE TJchange L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P B4 CITY-ST-2P

14, Thereby certify thai the informagjon supplied with this Tiing does not qually for the exernﬁlion stated in Section 119.07(3Yi}, Florida Statules. 1 further certity that the information
indicated on this annual reporygr supplemental annual repor is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corpgrgtion or tho re@uﬁr or trusies empowered to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i . o1 on an atlAchiyent wjfilan address.

P | A i p

F Y. TSP L. Y . » 7

COMORATION FLORIDA DEPARIVENT OF STTE Mar 17 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)




