e

- FILED
.2063 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # 637892 Secretary of State
1. Entity Name 02-28-2003 90173 012 ***150.00
W.P. BOORAS, M.D., PA.
Principal Place of Business Mailing Address ) .
1822 UNIVERSITY BLVD..S. 1922 UNIVERSITY BLVD..S.
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 1 00 2 9 5 89
N N IR EEMR IR R A0
Suite, Apt. #, etc. Suite, Apt. #. etc. ™ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59‘1937691 Not Applicable
Zip Couriry Zip Country 5, Certificate of Status Desired O $8'75 ﬁfddiiional
Fae Required
6. Name and Address of Current Registered Agent 7.”Name and-Address o New Reglstered-Agent
Name
BOORAS, W.P, M.D. Street Address (P.O. Box Number is Not Acceptable)
1922 UNIVERSITY BLVD.,S.
JACKSONVILLE FL 32218
' City FL | Zp Code

8. The above named entity submits this staternent for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of reﬁ?sterad agent and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 - .
; . Etection C F
Atter My 1, 2000 Foo wil oo 55000 e g 35,00 e o

Make Check Payable to Florida Department of State '

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VPD [ Deiete TITE T A charge [ Adaition
NAME BOORAS, W.P., M.D. NAME
*streeT Acoress | 1922 UNIVERSITY BLVD.,S. STREET ADDRESS

CITY-S1-2IP JACKSONVILLE FL CITY-ST-ZIP

THLE PD O pelete TITLE [JChange  [] Addition
NAME BORRAS, CHARLES H M.D. NAME

STREET ADDRESS | 1922 UNIVERSITY BLVD S STREET ADDRESS

Sbmv-stze L JACKSONVILLE.FL 322164 . - . .. ... _Romstze [ . . _ - .

TITLE 3 pelete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

FITLE O pelste TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-20P

e ] Delete e O Change [ Adeiton |
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CiTY-ST-2IP CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or an an attachment with an address, with all other like empowered.

_ / I _ Charles H. Booras, M.D. (904) 721-7844
SIGNATURE: X _SICGUA0TeA SZQUIRED Y 2/23%3

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFIGER OR DIRECTOR N *Data Daytime Phore #

R roPnn |

ANt

CR2E034 (10/02)



