~ FILE NOW: FILING FE

AFTER MAY 1 1S $225.00

PROFIT E FLORIDA DEPARTMENT OF STATE
CORPOHA-l iON Sandra B Moriham
ANNUAL REPORT Secrelary of Stale
1996 Rt DIVISION OF CORPORATIONS

DOCUMENT # 604236 (0)

1. Corporation Narne

ROBERT E. BOYETT M.D. PROFESSIONAL ASSOCIATION

R A

Principal Place of Husiness Mesling Address

BOYETT, ROBERT E. 5955 SW B7TH. COURT
9600 S. W. 109RD ST. SUITE 214
L‘IS'WI FL 33176 MIAMI FL 33176 3. Date Incorporated or Qualiied | 3a. Dale of Last Report
e 03/23/1973 01/20/1995
2. Principal Place of Business | 2a. Mailng Addross 4. FEI Number Applied For
31 el 59-1454417 Not Appicable
 Suite, At #, elg Suite, Apl. 4, etc 5. Certifcate of Status Desired 0 $8.75 Add.iﬁona]
EI e L Fee Required
Crty & Stala | City 8 State 8. Election Campaign Fhancing 0 $5.00 may Be
23{ e 7 231 Trust Fund Conlribution Added to Feas
AL ~ Country . 4p | Country 8. This corporation has liahility for intangibie tax under s 189.032,
24 25) 29| 30| Florida Stalutes & ves CONo
:i: o 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BIj Name
ROBERT E. BOYETT 82| Streat Address (P.0 Box Number is Mot Acceptable)
9600 KENDALL BLVD o
MIAMI FL 33176
84| city FL |as Zip Code

3T, Firsiant to the provisions of Soctions B07 0507 and 6071608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agert, o both, in the Stale of Flonda, Such change was authonzed by the corporation's board of directors. | heraby accept the appointment as registered agent. | am
fanvihar with, and accept the obligations of, Scction 607.0606, Florida Statutes,

SIGNATURE _ R e e e e ——
Sl ate, tyr ad o frched fan e OF regriteresd a0t &0 it 1t ag b ati: MNODTE Flngistered Agnnt sigature regquirsd whie reitslaliog) DATL
12, T OIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 12
11itF PD [C] DELETE 1 1TTLE (] Change  T] Addwion
AN BOYETT, ROBERT E. 1.2 NAME
StAtE 1 ADDRG S5 0600 SW 103RD STREET 1.3 STREF ADDRESS
[ covstze | MIAMLFL _ 14LIY-ST-2P
Tk ] DELETE 2 HTME {J Change [ Addition
NAME 2 2 NAME
STRERT ADORESS 23SIREET ADDRESS
[oies e f o 240MY-81-20p
NN [] DELETE 3 1TILE [ Change [} Adddtion
M 37 NAME
STRIE D ALIDH: 55 33 SIREEN ADDRESS
R N 34CITY-ST-2P
it [ DECETE 4 1TINLE [ Change  [] Addition
NipE 12 NAME
SIWLLT ADLMESS 43STREEY ADDRESS
Gyt o L 44C11Y-81-2P
Tef [) DELETE 5 1TTLE [ Change  [7] Addition
HAME 52 NAME
STREET ADDRL 55 5 3 STREET ADDRESS
Gl s1-ar R o S4LAY-$T-2
It [] DELETE 6 1 TIILE [0 Change  [] Addifion
FAM: 62 NAME
SIHEE] AOPRESS 63 STREET ADDRESS
Crv-som - o 54 CITY-51-2IP

[ 14. | do heretiy cerlily that the mformation supphed with This fing is voluntarily furnished and does nol gualify for the exemption stated in Section 119.07(3)(k}, Florida Statutes. | further
cerlify that the infarmation indicated on this anmual report o supplemental annual raport is true and accurate and that my signature shall have the sarme legal effect as it made under
oalr that | am an officer or director gidhe corproralion or the receygr or trustee empowered 1o executs this report as required by Chapter 637, Florida Statutes; and that my name

appears in Hiock 12 or Block 13 2, or op an atlachrepriih an address

SIGNATURE: | /Y 77 1/ 22

/GNATURE AND TYPED OR PRINTED NAME OF/AIGNING OFFICER OR DIRECTOR T T T T TR T T T T Dagnaframe s

Datmd Prcee #

CR2E034 (12/95)




