FILE NOW: FILING FEE AFTER MAY 118 $225.00

N PROFIT
CORPORATION
ANNUAL REPORT

- 19%
DOCUMENT #

1. Corporation Nane

W.P. BOORAS, M.D., P.A.

Pancipal Place ol Bosiness

1922 UNIVERSITY BLVD.S.
JACKSONVILLE FL 32216

2. it Place of Business [ 2a. Mdﬂl_"lf_]_AC_'li;&Sr 4. FE! Number Applied For
21 I ) - o 59-1937691 Not Appicable
St At b el Suite, Apt #, et 5. Gertifcate of Status Dosired 0O $8_75 Add_niona!
22 L Fea Required
| City & States | City & Stato 6. Eioction Campaign Financing O $5.00 May Be
23 - 23] Trust Fuad Contribution Added to Feos
2ip 7 Sountry | Sy _ Country 8. This carporation has liabilty for Intangible tax under s 199.032,
24[ . 2,L i ) 2?} a0 Fiorida Statutes X ves [Jno
9. Name and Address ol Current Registered Agent | 10. Name and Address of New Regislered Agent
81| Name
BOORAS' W'P" M'D' 82| Strest Address (P.O. Box Number is Not Acceptable)
1922 UNIVERSITY BLVD.,S.
JACKSONVILLE FL 32218 83
B4} Cny FL 685) 2p Code

o

SNATURE

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secrglary of State

DIVISION OF CORPORATIONS

9

Maii'];f;i\rcldressr

1822 UNIVERSITY BLVD..S.
JACKSONVILLE FL 32216

0

[ 3. Date Incorporated or Qualified

10/01/1979

3a. Date of Last Report

03/28/1995

TR Poraant 1o the provisons of Sections 607.0502 and 607.1508, Flonda Statutes, the ahove named corporation submits 1his statement for the purposae of changing its registered office
spstered agent, ar bath, in e State of Flonda. Such change was autharized by the corporalion’s board of directors. | hereby accept the appaintment as registered agent. 1 am
farninar wath, and accept the obl.gations of, Saction B07.050%0, Horida Statutes.

L STt Dbl P o sty F Aot NOTE Fugoatored Agoal sigrat e requre 3 whar reinstatig) oave T
12. Of FICERS AND DIRECTORS 13. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T <] N T TEAT 11TILE [] Cnange  [[] Additian
s BOORAS, WP., M.D. 1.2 NAVE
SINEHLRLLRESS 1922 UNIVERSITY BLVD..S. 1.3 STREET ATIDRESS
| sz | JACKSONVILLE FL- - 140y 5129 L .
T:hF [3 DELETE 2 V1L [7] Change  [] Addilion
HAL 22 NAME
STREL] ALIDRESS 23 STREFT ADDRESS
ey sene | S 24CITY-ST-2P B B
Tt {1 DELETE 3T [ Change  [] Addition
Nt 32 NAME
SikLE] ALLIRLSS 33 STREED ADDRESS
oiestae o e J4LNY-5T-7P
Tt [ DELEIE 4 1THLE [] Change  [] Addition
RSV 42 NAME
SIAE 1 ALK S 43 SIREET ADDRESS
| Oy sl oo o ) 440ITY-81-7P
1 [J DELETE 51 IHLE [ Change  [] Addition
Nans 59 NAME
STHELT ADGRL 39 5.3 STREET ADORESS
L5 o - e 54CIY-Sl-20 |
1L [C) DELETE B 1TILE [ Change [ Additien
M 2 NAME
SR ADORESS 63 STHEET ADORESS
| ciyeSeaE N o 64 0ITY-S1- 2P

w-

P. Booras, M.,D

BT

14. [ clo hereby centity that the information suppled with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 110.07(3)tk}, Florida Statutes. | further
corlity that the informahan ind cated on this annual report or supplemiontal annual repert is Tue and accurate and that my signature shall have the sama legal eHect as if made under
aath tiat | am an aficer or direclon of the corparation o 1e receiver or truslee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes; and thal my name
aupeirs n Hiock 17 or Block 130 changed. or on an attashment with an addiess.

SIGNATURE: 1227 /2 /P2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

(904)
721-7844

" Dagtene Prarc 4

CR2E034 (12/95)



