FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

SO WE 18

&

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

' DOCUMENT # 601303

1. Corporation Name:

SANTFORD R. BOLEY MD, PA

(1)

Principat Plase of Business

336 N E LAKEVIEW DRIVE
SEBRING FL 33870

Maiting Address

336 N E LAKEVIEW DRIVE
SEBRING FL 33870

AR B

. Date Incorporated or Qualified

08/20/1969

3Ja. Date of Last Report

04/17/1995

2. F’rilnci['n-;:ﬂ_f’-\-.;;:,:e of Husiness

_2 3. Mailing Address 4, FEI Number Applied For

[21J e 26 59-1267523 Not Applicable
| Site, AL #, et | Suite, Apt. 8, elc, 5. Gertfcate of Status Desied [ $8.75 Additonal
2?.] . e El . Fee Required

- Crry & State: ) _ Oy & State 8. Election Campaign Financing $5.00 May Be
|23 S ?_SJ Trust Fund Contribution O Addad to Faes
| Pyl _ Country Zip Counlry 8. This corporation has liabiiity for Intangible tax undor s 109.032,
_"’f.l R 25| E a0 Fiorida Statutes [ Yes [Ine

] 79.4:N.al:ne and {\id_dress of Current Registered Agent

10

. Name and Address of New Reglstered Ageni

BOLEY, SANTFORD R
336 N E LAKEVIEW DRIVE
SEBRING FL 33870

Bi} Name

82| Stree! Address (P.O. Box Number is Not Acceptabie)

83

84] City

Zip Code

FL [ss

faimiliar with, and azcept the obligations of, Section

SIGNATURE

607.0505, Flonda Statutes.

| 11, Pususant o the provisions of Sections 6070502 and 8071508, Flonda Starites. the abovenamad corparation submits this st
or registered agant, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registersd agent. | am

atament for the purpose of changing its registered office

14, 1 clo hewety cerli'y that the iny

aath; that | am an officer or
anpears in Block 12 or Blog

SIGNATURE:

~ector of 1he corporatic

receiver or Trustec empowered 10 execy
H\! 3 if changed, g an attachment with an addre

sl o printe e o regstored gnd s e f apyicabhe  NOTE Fagistared Agrl Sgralors rigred when renslatngl DaTE

[t2. T T ORRIGERS AND DIEGIORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
HIHG PD ClofetE 1LATLE [ Change [ Addition
Hatt BOLEY. SANTFORD R 1.2 NAME
steinanress | 336 NE LAKEVIEW DR 1.3 STREE ] ADORESS
oegoy | SEBRING FL 14 QI -§1-217
T ] DELETE 2 1TIME [ Change [ Addition
L 22 NAME
S A 23 STREFT ADDRESS

-
T[] DELETE 3 1 TiLE [ Change [ Addition

[UN 32 NAME
SIHEET ALCRESS 33 STACET ADDRESS
CHY - G120 340Y-5T-29

D T o T 7] GELETE 4.1 TLF [3 Change [ Addition
NAME 42 NAME
SIHE AZDMESS 4.3 STREET ADDRESS
O -51-27 440TY-5T-2P
T [] OELEIE 5 1TILf [] Change  [7] Addition
HAME 5.2 NAME
CIHELT ADDAESS 53 STREE] ADDRESS
Gl 2 54CTY-5T- 2
Tl T B [] CELETE 6 1TLE [] Change L] Addition
HAME 62 NAME
CINE 1 ADDAESS 6.3 STREET ADDRESS
ClvosI-ZF 64 CITY-51- 2P

rmalion suppiicd wilh 1nis fiing is volunlariy furrished and does not quality for e exemption stated in Saction 119.07(31K), Florida Staldtes. | further
certify thal he information infhcatad on this annual repod or supplemental annual report is true and accurate and that my signalure shall have the same legal effect as if made under
is report as required by Chapter 607, Florida Statules; and that my name

" Dote | T T Dagtms Prone 8

CR2E034 (12/95)




