FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3 A FLORIDA DEPARTMENT OF STATE Apr 2 1 1 99 7 8 . OO am
CORPORATION Sy Sandra B, Mortham
ANNUAL REPORT Secretary of State Secretal y Of State
1997 DIVISION GF CORPORATIONS
DOCUMENT # F41808 (9)
RALPH E. BOYD, MD., P.A.
e — SR R R
5539 MARINE PARKWAY 5539 MARINE PARKWAY
PO BOX 1575 945561175} PO BOX 1175 9M46561175)
NEW PORT RICHEY F{ 34652 NEW PORT RICHEY FL 346524320
3. Date Incorporated or Qualified | 3a. Date of Last Repon
. 09/01/1961 04/18/1996
2. Principal Place of Business 2a, Mailing Address 4. FElNumber . Applied For
21 l - - mm Not Applicable
Suite. Apt #. etc Sulte, Apl #, etc. - ) $8.75 Additional
22 S , ;] 8, Certificate of Stalus Desired O Fee Required
City &'State Cily & State 6. Elaction Campaign Financing ss.oo May Be
2 26 Trust Fund Contribution O Addad to Fees
2 __ Counury Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
2 — 25 20 [30] Florida Statutes Blves [No
T 9. Name and Address of Current Regisiered Agent 10. Name and Address of Hew Reglsisred Agent
BOYD, RALPHE 81| Name
5530 MARINE PARKWAY 82| Street Address (P.O. Box Number is Nol Acceptable)
NEW PORT RICHEY FL 34852

8

84| Ciy FL stT Zip Code

| 1. Pursuanl 10 Ihe provisians of Soctions 607 0502 and 6071508, Flonda Stalutes, the abave-named corporation submits this statemant for the purgosa of changing its registerad
oflice or registered agent, of bolh, in the $Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | anm familiar with, and accept the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

Sign. 11 are 1,;: 3o gt ted newn of registired agen and i i applicacle (NOTE Reglstered Agenl signatuig requied when ralngtating ) DATE
(2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Lt PD 7 oeLete 117IT€ Ul Changs 1] Addition
HAME BOYD, RALPH E 12 NAME
sian aooisss | 5539 MARINE PARKWAY 13 STREET ADDRESS
crvsmav | NEW PORT RICHEY, FLOGOOO 1.4 Y- S1-2P
e | T oetere 24 TLE O Crange . L Addition
NAME 2.2 NAME
STREE | ADDRL S5 2.3 STREET ADDRESS
GIY-S1- 41 o - 2.4 GITY-S3-2P
Lk [ oeere 31TILE [Jchange [ Addition
N 3.2 NAME
SIREET ADURESS 3.3 SYREET ADDAESS
crvesroe | - 34.0ITY-81-2P
| L | MG A1 TILE [ Crange ] Adaition
NAME 4 2HAME
STREL! ADDSESS 4.3 STREET ADDRESS
Ty 5T L N 440ITY-51.2P
L ’ 7 DELETE BATITLE [Jchange ] Addition
NAMS 5.2 NAME
STRFEF ADDRESS, 53 STREET ADDAESS
- J e 5.4 (VY -ST- 2P
T DELETE B LE [T Crange [ Addition
AN £.2 NAME
SIRCET ABDRESS 63 STREET ADDRESS
| ory-stap 64 CITY-S1-2P

CR2E034 (9/96)

14, Tdo nereby cerlily thal the information supphed with this filing doas not qualily for the exemption stated in Section 119.07(3)(), Florida Stalutes. 1 further certity that the
information indwated on this annual reporl or supplermental annual report is rue and ascurate and that my signature shall have the same lagal eftect as #f made under oath; that
{ am an officer o director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rpy name

appears m Block 12 or Block 13 if éhanged ar on an attachment with an address. 6//5 4/ -
SIGNATURE: Y TP £ ?ﬂ,’h‘luﬂ L hE:&“ —‘/lz/g Dawma Phone # ¢

J SK}NATURE‘ " AYRED OR PHINE NING OFFICER OR DIRECTOR 8"‘1




