2007 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED

DOCUMENT # 604236

1. Entity Name

ROBERT E. BOYETT M.D. PROFESSIONAL
ASSOCIATION

Feb 15,2007 08:00 A
Secretary of State

Pringipal Placa of Business

BOYETT, ROBERT £,
8600 S, W. 103RD §T.
MIAML, FL 33176 US

Mailing Address

8955 SW 87TH. COURT
SUITE 214
MIAMI, FL 33176

qv ' -
f, '!;1 . DR

ffp

R

01172007 No Chg-P CR2EQ34 (11/05)
4. FEI Number Apphad For
59-1454417 Not Applicable

$8.75 additiona

) i .
5. Certificate of Status Desirad O Fee Required

6. Name and Addrass of Current Ragistered Agant

BOYETT, ROBERTE
SW 103 STREET
MIAMI, FL 33176

e

SIGNATURE

8. The above named entity submits this statermant for the purpose of changing its reglsterad offic,e or reglstered agent ar hath, in the State of Florlda I am famxhar with, and accept

the obligations of registered agent.

Vv, Sgoatje typed o pmlad' nama of registared agent and (ide i applicable.

(NQTE Ragisierad Agent signaluia raquitod whan reinsiaung) DATE

'_-"i * FILE NOWI! FEE 15 $160.00

i

1Aftor May 14,2007 Fee will be $550. 00- ", Trust Fund Contrbution.

8 Election Campmgn Financing

"

) $5.00 May Ba

10, OFFICERS AND DIRECTORS i

nie PD

NAME BOYETT, ROBERT £
STREET ADDAESS | 9600 SW 103RD STREET
CITY-S1-ZIP MIAMI, FL 33176

TIILE A

HAME BOYETT, JUDY Y
STREET ADDRESS | 9600 SW 103 STREET
CY-S1-2P MIAMIE, FL 33176

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITy.sr-2i

TITLE

NAME

STREET ADDRESS
CHTY-51-2IP

TITLE
RAME
STAEET ADDRESS . v
CITY-S§-21P

AddedtuF.e.e“s X ”nﬂﬂ[:lﬂ@ili. @D ’i.!u..
iuc.«cmur ELZEE o

[

r ' R e S,

12. | hereby certily that the information supplied with this filin g doas not qualify for the exemptions comamed in Chapter 119 Florlda Statutes. | further cermy that the information
accurate and that my signature shall have the sema legal eflect as Il made undar oath; that | am an officer or director
of the corporation or the recaiver or trustes empowersad to execuls this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 0 or Block 11 if

indicated on this report or supplemental report is true an

an address with a!l other like empow!

-

cnanged or on an attachment

ol ]\ p5R19-58%

SIGNATURE

RE AND TYPED OR PRINTED NAME D#IGNING OFFICER OR D{WECTOR

A\ Dawsf Daytme Phone




