2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 19, 2003 8:00 am:

Secretary of State

03-19-2003 90142 036 ***150.00

DOCUMENT # 602637

1. Entity Name

WILLIAM |. BOGGS JR., M.D. PROFESSIONAL ASSOCIAT
ATION

Principal Place of Business Mailing Address
2165 HERSCHEL ST 2165 HERSCHEL ST
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
2. Principal Place of Business 3. Mailing Address
(08 P FORETT™ PLACE | 105 PAL) FeAeT PLACE
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
PoMTEYED2 A Bepret- | PoNTZVEDRA BHci- s
City & State City & State 4. FE! Number Applied For
;:c 59-1316176 No! Applicabie
3 ?«Ogl Counta S P %w X2 Countrya\(, 5. Certificate of Status Desired O gg'gesql‘??::ional
6. Narne and Address of Curr;nt Registered Agent B Name and Address of New Registered Agént - c T
Name
BOGGS, WILLIAM | JR Street Addre:

2165 HéRSCHEL ST !0 o 5 ’PO BofoEmbir is Mot Acﬁtfblf) F,

JACKSONVILLE FL 32204

Ponzz DY Bt FL | “3%50f2

. The above named entity submits this staterment feffthe urpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and aceept

the obﬂgat\ons of reg ered agent. / 2/,

SIGNATURE

S\gnalure typad or printed narme ul registared agen‘wme if applicable. (NOTE: Registered Agenit signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) e R e . - — 8. Election Campaign Financing .- $5.00 May Be
After May-t; 2003-Fee-will be 3550, ) N Trust Fund Contribution. d Added to Fees

Make Check Payable to Florida Department of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD O Detete

¥AME BOGGS JR,WILLIAM | 7:‘,73 r2 4 e
STREET ADDRESS |2165 HERSCEL ST streeTaockess | FOS / LA &7

omv-st-ze {JACKSONVILLE FL CIY-ST-2P PONTEVEDZLA W A 2

TITLE Kcmnge [ addition

NAME

STREET ADDRESS |2165 HERSCHEL ST STREET ADORESS | /) ( OAcrin FoleXr—
civ-st-2p | JACKSONVILLE FL oTY-s7-2P p@mm@@& Bt A >zaf2.

TIME ST 3 Delete TLE Rﬁhange [ Adition
NAME BOGGS, JR., WILLIAM | : HAME
PcAeE

STME - = - - Broees =l T R e === Change - — [ Additlon~
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-81-2IP CITY-ST-71P
TIMLE 3 Delets TITLE [] Change . {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TLE O oelete TITLE O change [ Addition
NAME NAME )
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivelor trustee empowered 10 gy Wis report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Biock 11if

UIRED 3/r2/s 3 4 293 6656

SIGNATURE ANDTYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data ! Daytime Phone #

SIGNATURE:

§

o

>
<

CR2E034 {(10/02)



