2003 FOR PR
UNIFORM BUS

OFIT CORPORATION
INESS REPORT (UBR)

FILED
Mar 10, 2003 8:00 am

DOCUMENT # 604236

1. Entity Name

ROBERT E. BOYETT M.D. PROFESSIONAL ASSOCIATION

Secretary of State

03-10-2003 90727 045 ***150.00

Principal Place of Business Mailing Address

BOYETT. ROBERT E. 8955 SW 87TH. COURT
9600 5. W. 103RD ST. SUITE 214

MIAMI FL 33176 MIAMI FL 33176

us

2. Principat Place of Business 3. Mailing Address

O

Suite, Apt. #, etc. Suite, Apt. #, etc.

£ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59'1454417 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired | $8'75 ﬁ,‘ddjﬁc’"a'
Fee Required
6. Name and Address of Curremt Regisiered Agent 7. Name and Address of New Registered Agent
T e S S-S ;-r-\l":i'ji;'&a——.-u:ﬂ:w—w—m-———k, s e e

BOYETT, ROBERT E
SW 103 STREET

Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33176

City

Zip Code

] FL

i

the obligations of registeret;fggent.

b

STBNATURE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, i the Stale of Florida. 1 am familiar with, and accept

Signature, typec or pginlp%d rame of registered agent and title if applicable.

{NOTE: Registered Agant signature required whan reinstating)

DATE

‘ FILE NOWIIl FEE IS $150.00
: After May 1, 2003 Fée will be $550.00
‘Make Check Payable to Flgrida Department of State |

9. Election Campaign Financing
Trust Fung Contribution,

$5.00 May Be

Added o Faes

10, OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11

TITLE PD . [1 Delste TTLE [I Change ] Addition
NAME BOYETT, ROBERT E NAME

STREET ACDRESS | 9600 SW 103RD STREET STREET ADDRESS

CITY-§7-21P MIAMI FL 33176 CITY-ST-7iP

TITLE v [ Delete THLE [3 Change [ Addition
HAME BOYETT, JUDY Y NAME

STREET ADORESS | 9600 SW 103 STREET STREET ADDRESS

CITY-ST.21P MIAMI FL 33176 CITY-ST-2IP

e ] Delete TILE [ change ] Addition
NAME TN —— - NAME et R R —

STREET ADDRESS - STREET ADDRESS )

CITY-ST-2IP CITY-ST-ZiP

THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CITY-ST- 2P CITY-§T-2IP

TILE 7 Delete TITLE (O Chenge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-Z1p CITY-5T-2IP

TITLE [ Detete TIILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-§T-21P

12. ! hersby certify that the information supplied with
indicated on this report or supplemental report is
of the corporation or the receiver stee empowered to execut

changed, or on an attachmant addgress, with ali ather |i powereg.
TS o

this filing doas not qualily for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
true and accurate and that my signature shal! have the same iegal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes;

nd that my name appears in Block 1G or Biock 11 if

SIGNATURE: :
SIGNATURE AND TYPED OR FRINTED NAME OF snfnme OFFIPEFI OR DIRECTOR

ﬁ? 0{ 05 Jyr-270- (300

e e .

CR2E034 (10/02)




