FILED

CORPORATION
ANNUAL REPORT

1997

PrmCllvi—(‘;lmf“'\ui;(;)?-[i[lrs{ \nl?: i

FLOHIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 16 1997 8:00am
Secretary of State

DOCUMENT # 603306

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

(2)

Maiting ‘Address

1216 MW 22ND AVENUE P. 0. BOX 14158
GAINESVILLE FL 32609 GAINESVILLE FL 32604-2158
us us

Ex]—

A A

., Date Incorporated or Qualified

01/03/1972

3a. Date of Last Report

06/12/1996

2. Frincipal Flace of BUsihess

I 28. Maiing Address
251

. FEt Number

501392818

Applied For
Not Applicable

Suile:, A;'-t' oot

Suile Apt. # etc. :
- H . ¢ B. Cerlificate of Status Desired [:l $8'75 Addtional
22| 27| Fes Required
| Gty & Staze . Ciy & State 6. Election Campaign Financing $5.00 May Be
23 i EE]_.__-,._P___. . Trust Fund Contribution Added to Fees
Zip _ Courtlry |2 Country 8. This corporation has liability for iptangible tax under s. 199.032,
24] 25 lae| '30] Fiorida Statutes ves [ No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglsterad Agent
BOYLE, JOHN J. 81] Name
1216 NW 22ND AVE 82| Street Address (P.O. Box Number is Not Accepiable)
GAINESVILLE FL 32808 3
J 83
84| City FL ]as Zip Code

o'tice or registeradd agion
agent. L a lamilar with, and acce

SIGNATURE

7.0500 vnd BO7 1508, Flonda Slalules, the above-named corporalion submits this statement for the purpose of changing iis registered
State of Monda Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
P the: obhgatons of, Section 607 0505, Florida Statutes

BT e T ven e e e g et i B anal et o

l

H : (hOTE- Regstered Agent signatuen required when reinstating} DATE
2. . . OFFICE HS AND DIRE (,:1(_]F?§3 13 ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PTD [T oetere 1HTTLE Clcnenge T aantion | &
NAVE BOYLE, JOHN J 1.2 NAME 3
steeer aoaess | 9216 NW 22ND AVE 1.3 STREET ADDRESS - 8
prpm—— R %n__
ilion
TITLE [ oELETE 21TTLE [T change LI Addii
NAME 72 NAME
STREET ADDES 55 73 STREET ADDAESS
2 40ITY-§T- 2P
CiTY- ST 2P -
TImLE CJ DELETE 31 TI0E [Jchange L] Addilio
NAME 2 NAME
STREEY ALIRHESS 43 STREET ADIRESS
44 CITV-5T-2IP
iy ST P ~ ] _
FITLE mEELEE AUTINE [T change [ Additio
NAME 4. 2 NAME
SIREE T ADCIE G 4.3 STREET ANDRESS
44 CHY-§T- 2
CTy-51- AP - i .
Yt T [T DELETE 51 TITLE [ change T Adai
HAE 5.2 NAME
STREET A0DNESS 5.3 STREET ADDRESS
540iy-57-7F
LIl -5 2 ] o s
B o [T oRIETE &1 TMLE [Jcrage [ Addite
PAME | 52 NAME
STRELT RO | 63 STREET ADDRESS
5T 84 CITY-ST- 2P

14. | oo barerry cortfy that tha inlormation
informaton wwicated on s annu
| arm an officer or mreclor of the oo
appears 11 Blocy 12 or Biock 1314 ¢

SIGNATURE:

cporl or supplemantal annughreport is true
alict oF Whe recewar or trgsiee empower
(e

5

SIGNATURE AND TYRED OF PRINTED Name aPgicninG ornced on

1 s nd with U1is filing does not qualify for t

e altachmegtpvith an ad .

he exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the
d accurale and that my signature shall have the same legal

effect as if made under oath; that
te this report as required by Chapter 807, Florida Statutes;

o _JEM—S_/ .

Diayhnu: Prars 4

0068492

an
d 10 execu
&

e
v

DIRECTOR



