. . 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT — . Mar 16, 2007 08:00 AN
DOCUMENT # 637892 ; Secretary of State

1. Entity Name
WP, BOORAS, MDD, P A

Pancipat Place of Business Mailing Address

1922 UNIVERSITY BLVD. S, -1922 UNIVERSITY BLVD. S,
IACKSOMVILLE, FL 32218 IACKSOMVILLE, FL 32218

— ———1 IR ARNEARRRI

02282007 Na Chg-# CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE{ Flumber Applied For |

59-19376%1 Not Applicable
- ; $8.75 hsaional
5. Ce_mfzcate ot Stalus Desired |  Peo Required )

%. Name and Address of Cumrent Reg:s{erad Agent

e UNVLASITY BLVD.S, DO NOT WRITE
JACKSONVILLE, FL 32216 lN TH‘S SPACE

8. The above named entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepsv
the cbiigations of regisiered agent.

SIGNATURE - : = - -
Signalure, ok or primed nank of repisiored egant End Uie I applicadte (IQTE. Rogistorad Agsnl signaturs requrad shen einslaing) DATE .
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [} AddedtoFees
10. QFFICERS AND DIRECTCRS . {
HIE PD
HAME BOORAS, CHARLES H M.D.

STREET ADDRESS | 1922 UNIVERSITY BLVD 8
Giry-§E-2P JACKSONVILLE, FL 32216

TIRE

NARE j [ ii}ﬁybgggﬂ -
STREET ADBRESS 113732 04 Jg—éijﬁéﬂ*r}ir 150, UQ

Gy -57-2p

TIHLE
NAME,

sl | | - DO NOT WRITE
IN THIS SPACE

NAME
STRELT ABDRESS
CHY-ST-0P

TILE

HAME

STREEY ADTRESS
CiTy-5T-2P

HIRE

NAME

STREET ABDRESS
GIFY-5¥-1IP
12, | hersby certily that the information supphed with this fing does not gqualify for Ihe exempz ons contained in Chapler 118, Florida Statules, | urther certity that the information

indicated on this repart or supmementa rapart is rue and accurate and that my signature sheall have the same fagal e!feci as i mads under oalh, that | arn an oificer or direcior
of the corporation or the receiver or trustes empowered o execute this report as required by Chaptar 807, Florida Statutes, and that my name appears In Slock 10 or Block t1 i

changed, ar an an attachment arfagdress, with all other like empowered Charles H . RBoaras , M.D. (904) 721 7844

SIGNATURE: _{ , o e 3!43/0?

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR HRECTOR Datg Dayumc Phone #




