2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # 6042386

1. Entity Name

ROBERT E. BOYETT M.D. PROFESSIONAL

ASSOCIATION

Feb 04, 2004 08:00 AM
Secretary of State

Principal Place of Business

BOYETT, ROBERT E.
9600 S, W. 103RD ST.
MIAM] FL 33176

Mailing Address
8955 SW 87TH, COURT
SUITE 214

MIAMI FL 33176

us
Suite, Apl. #, etc Sute, Apt #, elc. MOORE CR2E034 (11/03)
City & State Cay & Btate 4. FEI Number Apolied For
L L 59-1454417 Not Apphcable
e Couniry Zin Country 5. Certficate of Smatus Desired g Eg-gi lﬁ‘rﬂ:;“"”a'
§. Name and Address of Current Registered Agent i 7. Name :aru:l Address of New Registered Agent ~
Name

BOYETT, ROBERT E

SW 103 STREET Street Address (P.O. Box r\iumgzé; is Not Acceptable)

MIAMI FL 33176 ' —

City 7 FLI "er Code

8. The above named entity submits this statement for the purpzse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registere? f ‘M/
SIGNATURE M ?

Signature, lyped o prte X name of registered agont and tille f an?éanle JNOTE. Reqistered Agen| signatu:g reaured when roinstating} DATE

,{ T — =
C o 8. Ejection Campaign Financing
- Trust Fund Contribution.

FILE NOWII! FEE IS $150.00 .
After May 1, 2004 Fee will be $550.00 _
Make Check Payable to Florida Department of State

$5.00 May Be
Added ta Feas

10, OFFICERS AND DIRECTORS S B ADDITIONS SCHANGES TO OFFICERS AND DIRECTORS IN 11
RE PD [ oelete TLE [T change [ Addition
HAME BOYETT, ROBERT E NAME

STREET ADDRESS | 900 SW 103RD STREET STREES AGDRESS UROnn0oa577l N
CIY-ST.ZP | MIAMI FL 33176 cirv-s1.2 (RAG/D4~-30025-023 158,75
TITLE v 1 pelete TITE [ Change [ Addition
NAME BOYETT, JUDY Y | g

STREET ADDRESS | 9600 SW 103 STREET STAEET ADDRESS

CiTY-ST- 717 MIAMI FL 33176 ] CITY-5T- 2P )

TILE 1 oelere TITLE [IChange  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-ST-2P o

e [ Dejete N Rt O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P CITY-5T-2IP

TILE [ netete TIME [ Change [ Addition
MAME I NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-ZP

THE [ belete TILE 3 Change [ Addilion
HAME HAME

STREET ADDRESS STREET ADORESS

CITY -ST- 7P CITY- 57 2P

12. ) hereby certiy thal the informalion supgiied with this m':ng does not qualify ior the exsmption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and 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 recelver or rustee empowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil'an address, gly-n all othetr like empowered. .
SIGNATURE: M é/% o 7;/’;/‘3?[ 205277 -5396

SIGNATURE AND TYFED GR PRINTED NAMf OF SIGNING OFFICER OR DIRECTOR ale Daylime Phora #




