+ 2005 FOR PROFIT CORPORATION

ANNUAL REPORT {AR) - FILED

DOCUMENT # 604236 Feb 24, 2005 08:00 AM
1. Eniy Name Secretary of State
ROBERT E. BOYETT M.D. PROFESSIONAL .
ASSOCIATION \
Principal Place of Business ; o . M-!;iiing Addl"elss - )
BOYETT, ROBERT E. —_ © . __ B855 SWS87TH. COURT
8600 S. W. 103RD ST. T T SUITE 214
lhj‘léAMI FL 33176 MIAMI FL 33176 -
R i IR
Suite, Apt #, etc. - N i Suite, Apt. #, etc. ~ — T 1st MOORE ’ CR2E034. (10/04)
City & State ) T City & State 4. FEI Number ' Applied For
59-1454417 Not Applicabie
o County ap County 5. Certificate of Status Desired I ?i'ggiai‘ﬂm’“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne :
E%YF g;r ’SBI-OREE-?T E - Street Address (P.C. Box Number is Not Acceptable}
MIAMI FL 33176 ~
City FL ! Zip Code

8. The above named entity subu-]its thisrsrtratemem for the purpose of chan_ging its ragisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE __ — . ,
Sgnature, Eed o printed name of registerad mgant and Uitk If applcable INGTE Regsterad Agent signalute 1oquied when tainstanng) DATE
FILE NOW! (FEE 00 ’ . o
- Y e 9. Elaction Cal F I .

After May 1, 2005 Fos Will Be $550.00 Troe: Pund Gontrution. L fzggo",’f_ae‘; e
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS ENS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PD [ Delete 1iLE e [T change [ AddRtion
NN BOYETT, ROBERT E NAME _. Wn0ooceadsil -
STREET ADDRESS |9B00 SW 103RD STREET STRET AURESS 1224, 0580006015 1:0.00
Ciry-s1-2P MIAMI FLL 331786 Y- S1- 7P
TILE v O Datete HILE [ change  [J Addition
NAME BOYETT, JUDY Y . NAME
SIREET ADDRESS 19600 SW 103 STREET o “J STRFETAONAFSS
CITY-SY-2IP MIAMI FL. 33176 o CITY - 81-21P
TITLE O pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS : SIREET ADDRESS
CITY ST 2P CHTY ST 2P
T O petete M JChange [ Addilion
NAME NAME
STRECT ADDRESS SIREET ADDRESS
GITY- SI- 2P CITY-S1- 2P
THLE O Delete Lk [change [ Addition
NAME HAME
SIRLET ADDRESS STREET ADDRESS
CHY-ST- 2P CHY-51- 2P
TILE [ Delete TTLE [icChange [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
Gy -§1-2i¢ ciy-St-2F

12. | hereby cerhzllhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes, | further certify that the information
indicated on this repart or supplemental report s 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 carporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block [0 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: Ln T YLy, / 25 5279530

c.mggne mrﬂ;wgo OR PPLN{E} NAME OF smur:?q Emcm OR DIHECTOR / Dats / Daytme Phona ¥




