FILE NOW: FILING FEE AFTER MAY 1 IS $55

FILED

o PH OFIT ' S i
CORPORATION
ANNUAL REPORT

1997

FLORICA DEPARTMEN
Sandra B. Mort
Sacretary of St
DIVISION OF CORPOI

L2

Secretary of State

'DOCUMENT # 637892

arporation Narne

W.P. BOORAS, MD., P.A.

(1)

3 ('ﬂ' ﬁl-i,e': l‘:lf igirufgin("sra

zuf Maiing Address
1922 UNIVERSITY BLVD..S. 16822 UNIVERSITY BLVD.S,
JACKSONVILLE FL 32216 JACKSONVILLE FL 322168033

T

. Date Incorporated or Qualified 3. Date of Last Reporl

10/01/1979

a'fice o regisliaed

o !
agent tam famikar with, and accept the obligations of, Saction 607 0508, Florida Statutes.

SHEMNATUIRE

72 Principal Place of Busincss 2a. Maling Acidress 4. FEi Number Applied For
[gi } ) 7255‘[ 59-1837691 Not Applicable
Sunte, Apt A, ete Suite, Apt. #, elc. iti
7 o o ' B. Certificate of Status Desired O $B.75 Additional
[??i L 27' Fee Required
Oy & el | City & State 6. Election Campaign Financing $5.00 May Bo
E:ﬂ i 2ﬂ Trust Fund Contribution Added to Feas
- ol . Gountry o Aw | Caditry 8. This corporation has liability for intangible 1ax under s, 199,032,
124] N N 30] Florida Statutes ves [ No
.. ...9. Name and Address of Current Registerad Agenl 10. Name and Address of New Registered Agent
BOOHAS. WP, M.D. 81 MName
1622 UN BLVD.S. 82] Sireel Address (P.O. Box Number is Not Acceplabie)
JACKSONVILLE FL 32218
[:x]
84| City FL 85| Zip Code
T4 Pursaant 1 e prow ors 6(17.050% and 607, 1508, Fonda Slalules, the above-named corporation subrmits tris statement for the purpose of changing its registered

el o b th. in the State of Florida. Such change was avthorized by the corporation’s board of directars, | hereby accept the appointment as registered

P . i : e s i n ) ane \ae if g Cakin (NOTE: Reg stered Agent signature required when reinstating) DATE
12, 1S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 20 B [T DECETE 1A TITLE L) Crange™ L) Addiiicn
(AN mm. w-P-| “.D. |2NAME
ol | 1982 UNIVERSITY BLVD.S. 1.3 STREET ADDRESS
s | JACKSONVILERL necny.r.e
T [T DECETE 21 TMLE [JChange L[] Aadition
haME 2 2 NAME
STRFE) ALY, 23 SIREET ADDRESS
CHY-S1- 2P 2 4CNY-S1-2P
e [T oeLETE 31 TIME L) Change ] Asdition
NATH 32 NAME
STREEY BN0RERS 33 SIREET ADDRESS
SIS o 14 C1Y-51-21P
Tt "~ LI DELEE A1TINE [T Change [ Addition
hass 4 2 NAME
STHEE BUDREES. 43 STREET ADDRAESS
JI F‘[;l/lr‘ . 4.4 GITY-51-2IF
L [ Toret 51TILE [JChange [ Acdition
htds 4 2 NAME
STHEFT ADO+ 5 53 $TREET ADDRESS
L5 4w 54 CITY-§1-2IP
Mo [T orLeTe 61 TITLE [Jchange T[] Addition
WA £.2 NAME
STHE ) AR5 £ 3 STREET ADORESS
el 517 6.4 CITY-51-2IP

Farn aa ofhcer or drector of e corporation or the receivir o trustee empowerad 10 oxa
appears in Block 102 or Block 13 4 changed, or o an attachment with an address.

. | do hereby corlily et the inlonmation supphed with this filing does not qualify for the exemption slated in Section 119.07(3)(), Florida Statutes. 1 further certify that the
mforation indicatcd on this annual reporl or supplemental annual report is trug and accurete and that my signature shall have the sarme legal effect as if made under oath. thal
te this repﬁr! as required by Chapter 807, Florida Statutes, and that my name
. + BOoOTas

(904) 721-7844

SIGNATUREN. =72/ /7 Fora- L

ARD TYPED OR PRINTED NAME OF SIGNING GFFICER OF DIRECTOR

\ Tidie

CR2E034 (9/96)

Mar 11 1997 8:00am

I
"




