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

neer™ | Apr28 1998 8:00am
ANNUAL REPORT

1998 Secretary of State
DOCUMENT # 601303 (1)

1, Corporaton Name

SANTFORD R. BOLEY MD, PA

O G

Principal Place of Business Mailing Address
336 N E LAKEVIEW DRIVE 3% N E LAKEVIEW DRIVE
BRING FL 33970 BRING FL 330
SEBRING s n DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualitied
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] £0-1267523 Not Applicable
Suite, Apt. ¥, elc. Suito, Apt. #, atc, N ] $8.75 Addnional
;I ;ﬂ 5. Certificate of Status Desirad O Fee Required
City & State Cry & Siate 6. Election Campaign Financing $5.00 May Pe
5] ;ﬂ Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 28 30 Parsonal Property Tax due Jung 30. D Yes D No
9. Name and Address of Curreni Regisiered Agent 10. Name and Addreas of New Registered Ageni
81
BOLEY, SANTFORD R Name
336 N E LAKEVIEW DRIVE 82| Strest Address (P.O. Box Number is Not Acceplable)
SEBRING FL 33870
83
84| City FL 'ssl Zip Code

41. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing ts registered
office or ragistered agent, or bath, in the State of Ficrida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as reglstered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Slatutes.

SIGNATURE _

Slignatura, lyped o prnled nama of regintered aganl ana Ltk If applcable (NOTE: Registered Agent signature tacuired when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD LJ DELETE 11TME [T changs L7 Addition
HAME BOLEY, SANTFORD R 1.2 NAME
streeT appRess | 336 NE LAKEVIEW DR 1.3 STREET ADDRESS
CITY-SI-2IP SEBRING FL 14 CITY-5T- 2P
TLE [T oeteve 217N [T change™ [T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADURESS
GITY-ST-2IP 2. 4 CITY-8T-2IP
THLE [T oeeTe 3UTTLE ] Change™ LJ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2I9 3.4 CITY-5T-2IP
TILE [T DELETE LITITE [T Changs [ Additian
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-21P LA CITY-5T-21p
WiE [J oELeie 57 TITLE [ change T Addifion
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CITY-$§1-21p 54 Ty -81- 2P
TTLE [ CELETE 6.1 TLE [Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY- 51- 2 6.4 CITY-5T-2IP
14. | hereby certify that the information gupplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar certify that the information

indicated on this annual report or subplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation fir the receiver or trusteg empowsred ta execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 If changod, or L\‘aaqg QU\-i’)ZSHA}

SIGNATURE: o

CR2E034 (10/97)



