FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrstary of Stale S ecretary Of State

1998 oy " DIVISION OF CORPORATIONS

DOCUMENT # 63785é (1)

1. Corporation Namo

| W.P. BOORAS, MD., PA.

RGN GAR W

Principal Piace of Businoss Mailing Address
1022 UNIVERSITY BLVD..S. 1522 UNIVERSITY BLVD..S.
JACKSONVILLE FL 32218 JAGKSONVILLE FL 32216
; DO NOT WRITE IN THIS SPACE
t 3. Date Ingorporated or Qualified
10/01/1979 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] _ 59-1937691. Not Applicable
Suite, Apt. ¥ etc Suite, Ant. #, ete. . . $8.75 Additional
;ﬂ E 5. Certificate of Status Desired O Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May o
23] 28] Trust Fund Contribution 0 Addod 10 Feos
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 Zgl E ;El Personal Property Tax due June 30. Eves [ONe
. g, Name and Address of Current Reglslered Agent 10, Name and Address of New Registered Agent
BOORAS, WP., M.D. B1; Namao
; 1922 UNIVERSITY BLVD.,S. 82| Suool Addiass (P.O. Box Number s Mot Acgepiabia)
; JACKSONVILLE FL 32218

83

84| City FL 85} Zip Code

11, Pursuant to the provisions ol Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submilts this statemant for the purpose of changing its registered
office or registerad agent, or both, in the Slate of Flarida Such change was authorized by the corporation's board of directors. | heroby accept the appoiniment as registered
ageni. | am lamiliar with, and accept the obligations of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature, lypad or pontad nemie ol tugieaered agart and titke it applcable {NOTE: Registered Agent signature raquired when rainstaling) DATE
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12
TWILE D [T DEETE 11TE [T change L] Aadition
NAME BOORAS, W.P., MD. 12 NAME
street anoeess | 1922 UNIVERSITY BLVD.,S. 1.3 STREET ADDRESS
GIrY-$1-2p JACKSONVILLE FL 1.4 CITY- §T-2P
: MLE 1 pELeTE 21TIRE T change  [] addition
r NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST-20p 2 4Cy-ST-2P
TIE | REGHE 3ATMLE T Fchange ] addition
NAME 3.2 RAME
STREET ADDRESS 33 STHEET ADDRESS
GITY-ST-2IP 34, DITY-5T- 2P
T [ beLeTE 41TILE [J crange T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2IP 44 GITY-51-21P
TLE L] DELETE 51 TILE “[dchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 523 STREET ADDRESS
CiTY-ST-2P 54 CITY-5T-2IP
THLE ] oELETE 61TTLE “[Jchange  [L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZiP 64LITY-5T-2P .

14. | hereby certify thal ihe information suppliod wilh this filing does not qualiy for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certily that the information
indicated on this annual reporl or supplemental annuai report is frue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or director of the corporalion or the receiver of rustee empowsrad toﬁgectﬂe 1hisBreport as required by Chaptar 607, Florida Siatutes; and that my name appears in

} L] L]

ooras 904} 721-7844

Block 12 or Block 13 if changed, ar gn an attachment %c.kiroi-'
SIS ARIATI IS ™. y @ / . y Q\\Q‘O\\GQ




