FILE NOW: FILING_FEE AFTER MAY 1ST IS $550.00 FILED
PROFT : FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham Jan 1 5 1 99 8 8 : Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # 655039 (6)

1. Corporation Name

RICHARD A. BOLT, M.D., P.A.

VIR EE R R AETR TR

Principal Place of Business Mailing Address
58 SEA MARSH RD. 96 SEA MARSH RD.
AMELIA ISLAND FL 32034 AMELIA TSLAND FL 32034
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
. 02/06/1980
2. Princlpal Pla‘c_g of Buslness 2a. Mailing Address 4, FEI Number Appiied For
21 - AS Afaie— 26] <54 W E— £9-198 1463 Not Applicable
Suite, Apt. #, alc. “Suite, Apt. #, etc. it
' 3 ! ® 5, Certificate of Status Desired O $8.75 Adq:ﬂonal
;2] EI Fee Required
City & State City 8 State 6. Election Campaign Financing $5.00 May Be
FE] 2_3[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Irﬁ%"me
| 24] [25] [29] |30} Personal Property Tax cue Jure 30, [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BOLT, RICHARD 81} Name
98 SEAMARSH ROAD 52| Sweet Address (P.0. Bax NUmber Is ot Acceptabie)
AMELIA ISLAND FL 32038
83
83! City FL 85' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office cr registered agent, or both, in the State of Florida, Such charge was authorized by the corporation’s board of directors, | hereby accept the appciniment as registered
agent. | am familiar with, and accept the obligations of, Section 507.0505, Florida Statutes.

SIGNATURE

Slgnature. typed o printed name of regislered agent and Yitle if applicable. [NQTE. Registerad Agent signalure required when rainstaling) DATE _ _
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P LT DELETE 131 TTLE [ change [ Acdition
NAME BOLT, RICHARD A., M.D. 1.2 NAME
smeeq apoRess | 98 SEA MARSH RD. 1.3 STREET ADDAESS
CiTY-ST-28 AMELIA ISLAND FL 14 OITY-ST-ZIP
TITLE ST [ peLeTE 21 TMLE [J change ] Addition
NAME BOLT, E. JEAN 22NAME
sireer aooRess | 98 SEA MARSH RD. 23 STREET ADDRESS
CITY-S1-21P AMELJA ISLAND FL 2.4 CITY-5T-21P
TITLE I DELETE 34 TILE 1 change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY - $T-2P
TITLE [ peLeTE 41THLE [_I Change  _] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 $TREET ADDRESS
CITY-ST-2 44 CITY-§T-2IF
THLE 1 DELETE 51 TILE [ JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IF . 5.4 CITY-57- 2P
TME [T DELETE 61TITLE [T Change  T_] Addition
NAME 6.2 NAME
STREET ADDHESS 53 STREET ADDRESS
BIFY-57- 21 64 CITY-ST-ZIP

14. | hereby certi‘fg that the infarmation supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
oificet 02r dirgtl:lor of the cptparationGr the receiver or ergcpiowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 of Block 134 FacHE address.

SIGNATURE:; <—

Uealaq Yot 26 g202

CR2E034 (10/97)



