FILE NOW: FILING FEE AFTER MAY 11§ §2

o PROFIT ?: : ) FLORIDA DEPARTMENT OF SIATE
CORPORATION - ;
ANNUAL REPORT

1996

Sandra B Martham

Secglary of State

L DIVIS-ON OF CORPORATIONS
DOCUMENT # F41808 (9)

RALPH E. BOYD, M.D., P.A.

T

Prncipal Place of Business 7 Mcuhr\qi\dirbs‘%
5539 MARINE PARKWAY 5539 MARINE PARKWAY
PO BOX 1175 8346561175) PO BOX 1175 9046561175)
NEW PORT RICHEY FL 34652 NEW PORT RICHEY FL 34652 H-

3. Date Incorporated or Qualfied | 3a. Date of Last Report

09/01/1981 03/15/1895

2. Principal Place of Basnoss ] 2a. Maling Adcross ST TR RE Nomiber Applied For
21t e ?tﬂr e 59-2128220 Not Applicable
Suite, Apt #. et | Sute, Apt #, elc. 5. Certifcate of Status Dasrad 0 38.75 Adqmonal
51 o 271 Foe Required
City & State | Gy & State B. Flection Gampaign Finansing 0 $5.00 may Be
23} 28[ Trust Fund Contributian Added 1o Feas
Zp | Counby | Zn | Country 8. This corporaton has hability for intangible tax under s 199.032,
(24] 25| 29 30 Florida Stattes ® ves [Ino
e, Nameand Address of Current Registered Agent " - - 10. Name and Address of New Registered Agent
81| Name
BOYD' RN'PH E 82| Street Address (P.O. Box Numberis Not Acceprtable)
5539 MARINE PARKWAY
NEW PCRT RICHEY FL 34652 a3
84| City FL 85| Zip Code

cda Statutes, 102 ahove named corparalion subin its Tis statenion: for the purpase of changing Its registerad office
or registenod agent, or bath i+ the Stte of Flodda Sach et s owis autharized by the conparalion’s board of drectors, | hareby accapt the appointment as registered agent. | am
familar vath, and accepl the oblgahons of, Soclan (07 0505, Fiorida Setutes

SIGNATURE e . - e
R R P TR I Sy e R ITE Fres ol AQR LS g o r i At Tt b o DATE
12. ORISR AND TR CIORS ] [ ADDHIONS/CHANGES 10 OFFICENS AND DIREGTGAS IN 12
T PD [J DELETE VITITLE [ change [ Addition
NaM: BOYD, RALPH E 12 NaME
stneerapniss | D639 MARINE PARKWAY 13 STREE] ADERESS
CIY ST 28 NEW PORT RICHEY, FlLooo00 | eomvestae ,
TITLE [JOEETE 2T [J Change ] Addition
NANE 27 %AME
STREET ADCRESS 23 STREE] ADDRESS
Cily-SF- 2P o 2al0y-Sraw |
TI.£ [ CeeETe 3 1TIILE ] Cnange  [] Addition
NAMF 32 NAWIF
SIHLE! AORESS 33 STRLET AUORESS
Clify-ST-27 e e 34Crv 8T 7P -
THILE [ DELEIE 4TI [ Change [ Additian
NAKIE 4 2 MaMe
SIREET ADDRESS 13SIREHT ADORESS
Oy 512 o T L1 eritras
THLF [} DELETE 5 1 TILE [ Cnange  [C] Additan
NAM 52 NAME
STREET ADDRESS 5 3 SFAELL ADDRTSS
CITY- 51-21P ‘ o . SaCITY-50-71p
Tl [T OELETE 6 1 TITLE [ Change [ Addilion
NaME R 2 NAME
SIRELT ADDRESS 63 STREET ADDRESS
(_.:I_I\‘-SI‘[}P : o G4 CITY-ST- 2 .

CR2E034 (12/95)

af

furmished anel doen ot qually fur the exemptan stated 0 Section 119.07(3)1k, Honda Statutes, 1 Juther
lanrudl reparhs tue and accurate and that my signature shall have the sarmie legal effect as if made undar
e einpow ol o executa ths rgport as redarad by Cnapter 607, Florida Statutes; and that my name

g

14, | de herebyy certily 1hal the informatian suppried witn J i wOkanla
certify that the mfornaton ndwated an s aneasi repont or Sapgleneanta
cath; that | ars an flicer O dicec o OF b Conpa s ation o the rede vor oF tius
appears in Bock 12 or Blook 130 changed, o an an altachrnant vath an ar

sosrune. gt O wct Jos . Ao (o 101ty

Ralph E.




