FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State
DIVISION OF CORPORATIONS

1996

PROFIT f%“@
L
DOCUMENT # (0)

CORPORATION
ANNUAL REPORT
601558
1. Corporalion Name
ROBERT S. BORING, M.D., P.A.

Mailing Address

2500 N E 35TH ST
LIGHTHOUSE POINT FL 33064

Principal Place of Businass

2500 N E 35TH ST
LIGHTHOUSE POINT FL 33064

IR

famihar with, and aggept the obhgat ons of, Section §87.0505, Florda Statures
SIGNATURE _ ,M 5
Al JE AT d

e b e

3. Date Incorporated or Qualified | 3a. Date of Last Report
10/17/1969 02/14/1995
2. Principal Place of Business | 2a. Mailny Addess T T s, FeErNumber Appled For
2] 5S4 0~3 ShspGarsers Iz 57403 Sasar Gagvens Lp 59-1272709 Nol Applicatle
Suite, Apt, #, EC. F— Suite. Apl. . etc 5. Certitcate of Status Desired ] $875 Additional
22 271 Fee Required
Gty & State Gy & State 6. Eleclion Gampaign Financing 5.00 May Be
5l Beca Loarw, FL 5 Bocs v, [L Trust Fund Gontrioution - ooty do
zZp | __ Counlry ! L Country B. This conporation Ras liabity for intanginle tax ander s 199,032,
24| 23447 25] Usp 291 Z24u<7 3ﬂ Vv - Florida Statutes 3 Yes [¥Mo
v g, Name and Address ol Current Reglstered Agent i ’ 10. Mame and Address of New Registered Agent
Y L oBET S fdr it
BORING, ROBERT § I 4 f N P serianE)
reat Address (P.0. Box Number is Not Agceptabie) H
2550 N E 35TH ST Yo s S A CARpENS L
LIGHTHOUSE POINT 33064 83 i
B4| City 85| Zp Code
Soes fLaroy  FLI® 559

11. Pursuant to the provisians of Sections 607 .0502 and 6071 508, Floricia Stalutes, tre above-namead corparation submits this statermef1l for the purpose of changing its registered ofice
or registered agenl, or batn, i1 the Stale of Flarida Such change was authorzed by the corporation’s board of directors. | hereby accept the apponiment as registered agenl. ) am

7

SHZ it Tyfead o foded s gt Saprdoar Tl Frgpeteraan gy g gl e sl iy
12. offcens ANDDIRECTORS © K13, ~ ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
Time PD o ) DELETE CTIE [ Crange [ Addion
HAME BORING,ROBERT S 2 A
STREET ADDRESS 2550 N E 35TH ST 13 SIREET ADDRESS
CITY-ST-2IF LlGHTHOUSE PO‘NT Fl- o 14CY-5T-2IP
TITLE D { ] CELETE 2 1 1HILE () Chenge [ Additon
RAME MCNIERNEY BRONSON J 22 ot
STREE ADDRESS 2323 NE 26TH AVENUE 3 3SIREFT ADTHESS
CITY-ST- 7IP POMPANO BEACH FL 24 CTyv - SI- &F I
NTLE [] DELETE 3 1TILE [ Change  [3 Additian
NAME 12 NAME
STREET ADDRESS 33 SIHTENADTRESS
Cify-$1-2P . s 3400512 B N a
TITLE [ DELEIE 4 1THLE [] Cnange ] Additien
NEME 47 HAME
STHEET ADDRESS A3 SIREET AUDRESS
CITY-§T-21° o 44Ty -51-5F o
THTLE [C] DELETE 5 TITLE [ Charge [ Additien
NAME 5 2 HAME
STREET ADDRESS B3 STHFE T ADDRESS
CITY-ST-2p N 54 CITY-5T-217 _
TILE TJoeLEle 6 1TITE [] Change [ Additon
NARAE £ 7 NarE
STREET ADORESS 6% STHEET ATDRESS
CITY-S1- 2P 64 CITY-SF-2P

appears in Block 12 or Block 13 if changed, or on an attachrnent with an address

SIGNATURE: _Zf ofer” S /27 777
GNATU! AND TYPED OF PRINTED NAME OF SIGNING OFFICEA OR DIR OR

14. | do hereby certify that the information supphesl witiy this f||\-:|(_:‘j e voluntarily furnished and does nat qualily for the exemption stated in Section 119 07{3jik), Florida Statutes. | further
cerbity that the information indicated on this arnaal report o supplemental annual report is true and accurate ano that my signature shall have the same lepal effect as if made under
oath: that | am an officer or directar of the corporaton or the receiver o rastes empowered 10 execute s report as regaired by Chapter 607, Florida Statutes; and that my name

Gy (#02)757.5232

W7

D jrirm Brioen b

CR2ED34 (12/95)




