+ 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 03, 2006 8:00 am

DOCUMENT # 637892 Secretary of State
1. Entity N
W.P. BOORAS, M.D., P.A. 03-03-2006 90101 044 ***150.00
Principal Place of Busingss- Mailing Address B - -
1922 UNIVERSITY BLVD.,S. - 1922 UNIVERSITY BLVD. 5. ’ i yuv -
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216 o ‘ '
e s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02162006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
59-19375691 Not Applicable
ze Country Zp Country 5. Certificate of Slatus Desired O $8.75 Additional
) . Fee Raquired-
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

BOORAS, WP, 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 entity submils this slalement for the purpose of changing its registered office or registered agent, or both.in the State of Florida: | am famiiiar with, and accepl
the oblfigations of registered agenl,

. S, T M ’ vt
SIGNATURE ", s
Leio L signaturd, typed or printed name of registered agent and tile il applicabla. . {NQTE: Ragistered Agent signalure required when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing .. " $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, QFFCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VPD Delete TITLE O change [ Addition
NAME BOORAS, W.P., M.D. NAME
STREETADDRESS | 1922 UNIVERSITY BLVD.,S. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL CITY-8T-21P
TILE PD ] pelere TITLE [[]Change  [] Additien
NAME BOORAS, CHARLES H M.D. NAME
STREET ADDRESS | 1922 UNIVERSITY BLVD S STREET ADDRESS
Cy-st-zP [ JACKSONVILLE, FL 32216 . . CITY-ST-2P ,__ — - - ———
TITLE ] Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-2IP -~ CITY-S1-2P
TILE [ petete TILE [J Change % Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TMLE O pelete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-£1-21P
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITY-S7-2IP CITY-S1-21P

12. I hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemeantal 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 tha receiver or trustee empowered 10 execute this reporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atleichmemwith anaddress, with all other like empowered. Charies H. BOO;ES , M.D. (904) 721-7844
SIGNATURE: K. &gﬁ/% 3fofoe

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Daie Daytime Fhone #




