"2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Feb 27,2008 08:00 A
DOCUMENT # 637892 * Secretary of State

1. Ently Name

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

Principal Place of Business Mailing Address
1922 UNIVERSITY BLVD..S. 1922 UNIVERSITY BLVD.,S.
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216

O OB

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Aopiad o

59-1937691 Not Applicabla

$8.75 additional
Fee Reguired

5. Certificale of Status Desired 3

6. Name and Address of Current Registared Agent

22 UNWVERSITY BLVD.S. DO NOT WRITE
JACKSONVILLE, FL 32216 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of ragistered agent. . .

SIGNATURE _

Signature, typed of phnted name of regitlersd agent and tive il applcable (NCTE Regstered Ageni s:gnalure required wnen rainatanng) DATE
... FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS |
MLE PD
NAME BOORAS, CHARLES H M.D.
STREET ADDRESS | 1922 UNIVERSITY BLVD S
CiTY-SI-21P JACKSONVILLE, FL 32216 T A

‘ o Unngocmanzas )
. 03/06 18- 8005 1-016 150,110
STREET ADDRESS
CiTy-SI-7IP
TIILE
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STRLET ADDAESS
CIry-Sr-ziv

TITLE

NAME

SIREET ADDRESS
CiTy-§T-7iP

e
NAME . ' N oL o
STREET ADORESS : :

CilY-51- 20

12, | hereby centily thal the intormatian supplied with this filing coas not qualify for the exemptions contained in Chapter 119, 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 lagal elfect as il made under oatn; that | am an alficer or director
of the corporaticn or the receiver or trustes empowered to execule this report as required by Chapier 807, Florida Stalules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with agaddigss. with all other like empowered.
SIGNATURE: é’ Drian 2]5\5\0% Qo4-1a1- T84y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phane #




