FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

worgesmmerarswe | Mar 30 1998 8:00am
e L Secretary of State

PQGUMENT # F41808

RALPH E. BOYD, MD., P.A.

©)

Principal Place of Business
5539 MARINE PARKWAY

Mailing Addrass
5539 MARINE PARKWAY

FILED

AV ARSI

PO BOX 1175 8346561175) PO BOX 1175 9348561175)
NEW PORT RICHEY FL 34852 NEW PORT RICHEY FL 34652 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
08/01/1981
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
21 26] £9-2128220 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, elc.
P o P 6. Coertificate of Status Desired gd $8'75 Addltional
22 El Fee Required
City & Siate Cily & State 6. Elsction Cempaign Financing $5.00 May Ba
23 ;;' Trust Fund Contribution Added to Feses
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 EI _3;1 Parsonal Proparty Tax dug June 30. By [OwNo
9. Name and Address of Currant Registered Agent 10, Name and Address of New Reglistered Agent
BOYD, RALPH E 81| Name
6539 MARFNE PARKWAY B2 Street Address (P.O. Box Number is Not Acceptable)
NEW PORT RICHEY FL 34852 -
84] City FL lss Zip Code

11. Pursuant to 1he provisions of Sections 607 0502 and 607 .1508, Florida Statutes, the above-named corporation submits this statament for tha purpose of changing its registered
office or registered agent, or bath. in the Stale of Florida Such change was authorizad by the corporation's board of diractars. | hareby accapt the appointment as regislersd
agent. | am famitiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE i
Signalute, lypod o priciad nan of regisicred 8gant and btie it appkcable {NOTE: Registered Agenl signature required when reinstating} DATE
12, OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
MLE PD ] DELETE 11TME " chenge L1 Addition
NAME BOYD, RALPH E 1.2 HAME
stheeraopress | 5539 MARINE PARKWAY 1.3 STREET ADDRESS
CITY-57-29 NEW PORT RICHEY, FLO000O 14 CITY-5T-21P
TME [T DELETE 29 THILE [ change™ .1 addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIrY-51- 2P 2.4CINY-$T-71P
TLE ] DELETE 31 TILE [l change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§T-2IP 34.CITY-S1-2P
TILE T DELETE 41 TME [Jchange [ Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CTY-S1-21P 44 CITY-5T- 2P
TITLE [T ceweve S1TMLE O Change L] Aadition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
orY-ST- 2P §.4 CITY-ST- 7P
TITLE ] DELETE 6.1 FITLE I Change ] Additian
HAME £.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2P B4 CTY-5T- 7P

4. | hereby certify that the information supplicd with this filing does not qualify tor the exemﬁtion stated in Saction 118.07(3)(i), Florida Statutes, | further certify that the infermation
indicated on 1his annual report or suppiemenial annual repart is trua and accurate and thal my signature shall have the same lega! effect as If made under oath; that | am an
officer ar director of the corporation or the receiver or trustee empowared 10 execute this report as reguired by Chapter 607, Florida Statutes; end that my name appeats in

Block 12 or Biock 13 if chany or on an atlachment withy an address. /
D*JL . A (9 3_ qp

CJM:'? N

QICNATIIRE:

CR2EG34 (1097)



