FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # F63179 (8)

1. Carporation Name

GERARD E. BOUTIN, PH.D., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B. Marlham
Secretary of State
DIVISION OF CORPORATIONS

LR

~|?—>rincipa\ Place of Business Maiting Address
% BOUTIN. GERARD E. % BOUTIN. GERARD E.
9911 SEMINOLE BLVD. LAKESIDE MEDICAL PLAZA 5911 SEMINOLE BLYD. LAKESIDE MEDICAL PLAZA
SEMINOLE FL 34642-2535 SEMINOLE FL 346422636 b~— -
3. Date Incorporated or Qualited | 3a. Date of Last Report
02/01/1982 01/27/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Appled For
[21] 26] 58-2156743 Nol Applcabie
|___ Suite, Apt. #, etc, Suite, Apt. #, etc. 5. Certificate of Status Desire¢ O $6.75 Ad:!ilional
22] ?l Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Bo
23 a Trust Fund Contribution | Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under § 189.032,
24 [25) 129 30] Florida Statutes O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
BOUT'N, GERARD E. 82| Strest Address (P.O. Box Number is Not Acceptable)
9911 SEMINOLE BLVD. LAKESIDE MEDICAL PLAZA
SEMINOLE FL 33542 83
84} City F L—[asj Zip Code

11, Pursuant lo the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changi~g its registered office
or registered agent, ar bath, in the State of Florida. Such change was autharized by the corporation’s board of directars. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 807.0505, Florica Statutes.

SIGNATURE . S e
Signature typed or prinlad name of registered agent and itk # appticable MNOTE Rogistered Agent sighature respined when ran: tating) DATE
12. OFFCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE DP (] DELETE 11TILE [ change  [J Addition
NAME BOUTIN, DR GERARD E 12 NAME
seer aooess | 9911 SEMINOLE BLVD 12 STREET ADDRESS
| ciTy-s7-2I9 SEMINOLE FL 14 GITY-S1-7P
TINLE [] DELETE 2 1 TILE [ Change [ Addition
NAME 22 NAME
STREET ADDRESS 23 STAEET ADDRESS
CTY-§7-21p 24 CITY-SI- 2P
TILE [7] DELETE 3 tTILE [J Change [ Addition
NAME 32 NAME
STREET ADDRFSS 33 STREET ADDRESS
CIY-S1- 21 340TY-S1-2P
TIRLE [ DELETE FRRIIES [] Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CTY-ST-BP
TIT(E [J CELETE & 1TITLE [ Change  [] Addition
NiME 5.2 NAME
STREET ADDRESS 53 5TREET ADDRESS
City-§1-21° 5.4 CITY-51-2F
THLE [T] DELETE 6 1TILE [C] Change [ Addition
NAMF 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T- 2P 6.4 CITY-5T-21P

14. | da hereby certify that the informatian supplied with this fiing is voluntarily furnished and does not qualify for the ex:amption stated in Section 192.07(3)!k}, Florida Statutes. | further
certify that the infarmation indicated on this annua! report or supplernental annual report is true and accurate and i at my signature shall have the same legal eftect as it made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report us requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, | an attachment with an address.
SIGNATURE: _ R 72 T . e a4

SaN @6 TYREG OF FRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daytens Priona 4

CR2E034 (12/95)




