FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROHIT
CORPORATION
ANNUAL REPORT

1996 RERE

DOCUMENT # 680156 (7)

1, Corporalion Name

JAMES L. BOLEN, M.D., F.A.C.C., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Secretary of Stale

DIVISION OF CORPORATIONS

Mailing Address

Principal Place of Business

B

2320 N. ORANGE AVE. 2320 N. ORANGE AVE.
% JAMES L. BOLEN 9% JAMES L. BOLEN
ORLANDO FL 32804 ORLANDO FL 32804 L. . -
3. Date Incorporaled or Qualificd 3a. Dale of Last Repord
07/22/1980 03/07/1995
|"2. Principal Place of Business . | 2a. Maiing Address ' 4 FlifNumber ™~ T T T ] Apphed For
) el 592013138 | ot appicetic]
Suite, Apt. #, stc. | Suile, Ant ¥, ele. 6. Cerlhicats of Status Dosired L] $8.75 Additional
Oy & Stale | Ciy & Sae 6. Flection Campaign Financing $5.00 may Be
[?ﬂ 7 23] Trust Fund Contribution [] Added to Fees
e ooy T T e T T TGouy T T T8 i conporation s liabiity for inangibie tax under & 189,032,
o] Jfﬂ, o J] }50 Foida Statutes (d¥es LINo 0
9, Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
Vo .__..__..__% TREmednd Aadcn ik dadeahiei ' AL LN 1] Moo o, elEar TR m TEn REeeAge o |
BOLEN, JAMES L. 82| Siroot Addross (P.0. Box Numiber is Not Accepiaiic)
2320 N. ORANGE AVE. e . e
ORLANDO FL 32804 83
84] Cily U FI:_[ESI Zip Code

. Pursuant 1o the I'_-)l-'-(svisions of Sections 607.0502 and GO7. 1508, florida Statutes, e ({56557{;{1h&l’c,’&r'{:&;iia’r{’gﬁw.m this staternant for the purpose of changng its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporahon’s bioand of deeiors. | hareby accopl 1he appointmenl as regstered agent. | am
farmliar with, and acceplt the ebligalions of, Sechon 607 .0505, Fiarida Statutes.

SIGNATURE _ . e e
| St tyrwd o g nanns oF fegrturen ageid @A b ¢ agplisarie TOTE Bl A S S R e et [ATE o
12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFHICE RS AND DIRECTORS IN 12 <))
e 1T PD T Doae T T e T ClCnange [ Addlion  |o
NAME BOLEN, JAMES L. 1.7 Nt 3
STREET ADDRESS 2320 N ORANGE AVE 1 3SIRFFT ALDRTSS LOLI
CIv-51-20 ORLANDOFL ~ luaawsar o &
TILE [ DEIETE 2 110k [ Crange [ Adgton |©
NAM: 27 NAME ‘
STREET ADDRESS 2 3SIREET ADDRESS
CIY-81-2IF o o ; . )
TLE [ Chaage [ Adeition
RAMF 35 NAME
STREET ADDRZSS 33 STREFT ADDRESS
Cilv-81- 2P [ e __ @ 3ACUOCSTAR
TILE [] BELETE S TIE [ Change ] Additior
KAMIE 47 NAME
STREED ADDRESS 4 3STHENT ALDRESS
Ciry- St ap e e BAGHCSTAR L L
ILE (] GEeETE 5 1TILE [ Change  [0) Additior:
RAME 52 Akl
STREED ADDRESS BAGIREET ATDRESS
B Tl e e e e ACHYCSTBR i
TLF [] DELEIE B 1TITLE [ Change [ Addtion
RAME 67 NAME
STRH | ADDRESS G ASTHIE] ATDRISS
L cni.St-2ie | S Badily sr-am

14. 1 do hereby certify that the i
cerlly that the information
cath, that | am an officer o e
appears in Block 12 or BloAkl/E 1§

SIGNATURE: //

JGNATURE AND TYPEOD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Dy i PEENE 8

wihad witl this filing is voluntarily furnished and does nat qualkly for the exemption stated in Section 119.07{3)k), Florida Statutes. | further

sgiature shall have the same legal effect as if made under
& carporation or the receivar or trustee enipowered to execule thes report as reguired by Chapter 607, Florida Statutes; and that my name
ged. or on an alttachment witn an address.




