‘ FILED
2005 FOR PROFIT CORPORATION Mar 04, 2005 08:00 AM

" ANNUAL REPORT
DOCUMENT # 637892 . Secretary of State

1. Entity Name

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

Principal Plage of Eusir;é: _Mailing Address * _
1922 UNIVERSITY BLVD. S, - 1922 UNIVERSITY BLVD,,S.
IACKSONVILLE, FL 32218 SACKSONVILLE, FL 32218

e IRV RTUREIR e

02232005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE o FEI Number Appled For
58-19378691 Net Applicable

O $8.75 additonal
Fee Required

5. Certiticate of Status Desired
S R WA 1 ol - Ntk - o P '

< T R - 7 A o T
G, Nams and Address of Current Registered Agent . . .

BOORAS, WP, M.D. _ DO NOT WRITE

1822 UNIVERSITY BLVD.,S.

JACKSONVILLE, FL 32216 IN THIS SPACE

- B e G LA

e gl

8. Tha sbove named entity submits this statement for the purpese of changing its regisiered office or ragistered agent, or both, in the State of Fl-oridé‘. 1 am familiar with, and accepi
the ubligations of registered agent.

SIGNATURE e e =l i
Signaqure, Typed o priniad name of | stﬁ‘s?eT? _aff:x and Uﬂﬂ applicabie. _ mmi!agl}:wred Agent signalure fequired wnenmrfs!aung) . DATE
FILE NOW!!I! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May 8o

Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. T Added o Fees )
0. T OFFICERS AND DIRECTORS P .
TITLE VPD B . _ - T
N BOORAS, WP., M.D. _ WOoOnest 108
STREET ADDAESS | 4922 UNIVERSITY BLVD..S. , _ 03704 /05-80035~003 150,00
anv-st-2p | JACKSONVILLE,FL . i e T
TME PD
NAME BCOORAS, CHARLES H M.D.
STRECT ADDRESS | 1922 UNIVERSITY BLVD S —— — -
onv-si-zp | JACKSONVILLE, FL 32216 e = — B
TiME
NAME

orvsrar |  }———-DO NOT WRITE

me - IN THIS SPACE

NAME
STHEET ADDRESS
CITY. §T. 219 s . i

1
1

Tme
NAME
STREET ADDRESS

CIry-§7-21P . 3 . . -

TLE
NAME
STREET ADDRESS

CITY-§7-21P ) — 3 — e FE TR - - ’ .

- o Sy by T T a2 =

12. | hereby certily hat the information supplied with this filing does not qualify for tha exemption stated in Secticn 1 19.0T$3J(E). Florida Statutes. [ further certily that the information
indicated on this report or supplemantal report is true and accurate and that my signatura shall have the same legal elfect as if made under ozth; that 1 am an officer or director
of the cerporation or the recelver or trustee smpowered to execule this report a8 required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 or Block 11 if

changed, or on an attachment wilpnanaddrass, with all other like empowsred.
Charles H. Booras, M,D. (904) 721.7844

SIGNATURE: Y. L : X Sbu\&f)_ b,

SIGN‘WRQ AND TYPED QR PRINTED NAME OF SIGNIRG OFFICER &J;TJLP;ECTOR B
o LR oo - = - .

. Daytime Phorg #




