SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996,
AMOUNT DUE DN OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # 603306

. Corparation Mame

JOHN J. BOYLE M.D., P.A.

e ﬂ"@ >

)

FL ORIDA DEFARTMENT OF STATE
Sandra B Mortham
Secretary of Sate
DIVISION OF CORPORATIONS

Principal Place o' Business

1216 NW 22ND AVENUE
%ESVME FL 32609

Maning Address

P. 0. BOX 14158

GAINESWILLE FL 32604

us

AT RO BT

. Date Incarporated or Qualified 3a. Date of Last Report

01/03/1972

03/01/1995

2.
21

Principal Place of Business

| 2a. Ma:ing Address
25]

Suite, Apl. #, et

Sute, Apl # elc

. FEI Number

59-1392818

Apphen For ‘_
Nat Applcable

$8.75 additiona

—- . rlhicate of Status Desired .
—2—2-| 27] 5. Cerlhicate of Status Desire D Fee Required
Ciy & State City & State 6. Election Campaign Financing N $5.00 May Be
23 - 'Ts] Trust Fund Contribution Added to Fees
Zip Counlry | an Caountry 8. This corporation has waul ry for m[anqubl; tax under s 197 032
24 25| 291 - ;l Florida Statutes N Yes l;;l Mo ]
9. Name and Address ol Current Hegislered Agent 10. Name and Address of New Reglslemd Agent } o
81| Mame
BOYLE, JOHN J
1216 NW 22ND AVE 82| Sueet Address (P.O. Box Number is Nat Acceptabile)
GAINESVILLE FL 32604 = [
84| City FL BS| Zip Code
11. Pursuant o the provisions of Sectons 607 0502 and 607 1508, Florida Statutes . the abave -named corparalion submits thas statement for the purpose of changing its registered
oft.ce or registered agant, or both, i the Srate of Florida Such change was adathorized by the corporalon's hoard of dreclors. | hereby accept the appontment as registared
agent |am famihar with and accept the obhogations of, Soction 607 Q505 Flanda Statutes G“ 2 E %(9 .
SIGNATURE  __ . e I T . R
Sy 3 Sarl {MDTE Regeedered AJRNE GG 13 ure fed|ardd wher raaskat 3 Tialt
12, o " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
it PTD DELFIE 11NTE LT chang= L] Aatan
NAME BOYLE, JOHN J 12 NAME
sweeracpress | 1216 NW 22ND AVE 13 SIREET ADDRESS
Ciry-51-2¢ GAINESVILLE FL 14607-51- 29 e e
TILLE [J pecere 211HME (] crange [T Adiion
NAME 22 NAME
STREET ADDRESS 2 3SIREET ADORESS
Oy -ST-7ir o B 3 4CHY-ST-2F B R
TILF [] ceiee I1NILE L] cnange [ Adation |
NAMD 32 NAME
STREET ADDRESS I 3STREET ADOFESS
CITY-§T-21P o B3acnvsiap .
TILE [ ] oecere 41T L] Cnange [ ] Acdition
NAME 4 2RAME
STREET RDDRESS 4 3 STREET ADDRESS
Ciry-51-21p o 440V 51 2P ]
TLE T oeLere 51 TINLE L] “Change” T adduion
NAME 52 HAME
STREET ADDRESS 5 3 STREET ACDRESS
CITY-ST-2IP S4CITY 5T 2F . e
T [ pecere 61TLE 3 chasgz [ ] Adstan
NAME B2 HAME
STREET ADDRESS 63 STREE] ACDRESS
CNY-S1-2IP 64 CITY-51-2IF

14. | do hereby cerlfy that the information supphad with this friing is valunlarily furnished and does not gualify for the: exunpno"l stated n Section 119 07(3)(k) Fionda Statnes
further cerlify tha' e irtormation in@yaledd on this annaal report or sugglemental anaual regolis true and accurate and that my signature: shall bave the sane legal eflect as if
g recever of trustee empowerad o execute this report as reguited by Chapter 617, Floroa Slatates, and

SIGNATURE:

mado under oath that 1 am an ofhiee “reclar of the carporation or,

that my name appears in Block 12 or §

“

352~
37886/ n

CR2E034 (3/96)

F3950 15



