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" “2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 15, 2004 8:00 am
Secretary of State

DOCUMENT # 637892

1. Enlity Name
W.P. BOORAS, M.D,, P.A.

03-15-2004 90029 044 ***150.00

Principal Place of Business

1922 UNIVERSITY BLVD.S.
JACKSONVILLE, FL 32216

Mailing Address

1922 UNIVERSITY BLVD..S.
JACKSONVILLE, FL 32216

43U1lbG07

2. Principal Place of Business 3. Mailing Address

R RENECAREGAR R ERO

Suite, Apt. #, etc. Suite, Apt. #, etc, 022062004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-1937691 Not Applicable

Zip Country Zip Country - . 33 75 Additional
— | [ S . e e o R f [ . bR prprbg i N
B 5. _Certificate of Status Desired Fee Hequired ———|-=———

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

BOORAS, W.P., M.D.

1922 UNIVERSITY BLVD.,S.

Street Address {P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32216

City

FL ‘ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the Slate of Florida. | em familiar with, and accept

the obligations ¢f registered agent.

SIGNATURE

Sigratura, tvped or prinied name of registered agent and ritle if applicable.

(NGTE: Registered Agent signature reguired when reinstating}

DATE

FILE NOWIlI FEE IS $150.00

9, Election Campaign Financing

$5.00 May Be

After May 1, 2004 Fea will be $550.00 Trust Fund Coentribution. | Added {0 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE Y O Delete TE VPD X change [ Addilion

NAME BOORAS, W.P., M.D. NAME

STREET ADDRESS | 1922 UNIVERSITY BLVD.,S. STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL CITY-5T-2F

TITLE PD 3 Detate TITLE ﬂ Change [ Addition

NAME BORRAS, CHARLES HM.D. NAME BOORAS, CHARLES H., M,D,

STREETADDRESS | 1922 UNIVERSITY BLVD S STREET ADDRESS

CITY-ST-2IP JACKSONVILLE, FL 32216 CIvy-s1-2IP

TITLE" = |- - - O velete LE [ Change [ Acdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelste TITLE O change [ Addition

NAME NAME

SIREET ADDRESS STREET ADURESS

CITY-5T-2IP CITY-ST-2IP

TITLE - (] Delete TITLE [J Change [ Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CINY-ST-21P CIFY-ST-2P

e 7 petete TILE [ Change [ Adgition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-21P CITY-§7- 2P

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X

Charles H, Booras, M.D.

29/feb oY

(904)
721-7844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




