FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

r PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION - Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

'DOCUMENT # (338486 (8)

1. Corporation Name

JACOB L. RANEY, MD., P.A.

OO

Principat Place of Business Mailing Address
1061 N.W. 6TH STREET 1061 NW. 5TH STREET
BOGA RATON FL 33486 BOCA RATON FL 33486
us us 3. Dale incorporated or Qualified | 3a, Date of £.as1 Repont
05/09/1983 04/20/1995
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 26] 59-2304715 Not Appicabio
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. Cerlificale of Status Desired M $B'75 Ad(:!iliona|
2 El Fee Required
City & State Cily & State 6. Elsction Campaign Financing $5.DO May Be
E Eﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 |25] 28] 30] Florida Statutes O Yes XNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RANEY, JACOB L. 82| Stréat Address (.0, Box Nomber s Not Acceptabie)
1061 N.W. 8TH STREET
BOCA RATON FL 33486 83
64] City FL las‘ 2 Code

11. Pursuant ta the provisions of Sactions 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits 1his statement for the purpdse of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation's board of directors. | hereby accep! the appointment as registered agent. | am
farmiliar with, and accept the obligations of, Saction 607.0608, Florida Statutas.

SIGNATURE _ L - - . - e
Staratare typod of panled name of régisterad agent and e it appdsable NOTE: Fegistersd Agant signalure required when reinstatng! DATE

12 OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFRCERS AND DIRECTORS IN 17

TIE oP [ DELETE 1 1TITLE [ Change  [[] Addition

NaME RANEY, JACOB L 1.2 NAME

srreer aponess | 1061 N.W. 6TH STREET 1.3 STREET ADDRESS

arv-st-2e | BOCA RATON, FL 00000 14CITY-ST. 2P

TITLF {] DELETE 2 1TME [C] Change {77 Addition

NAME 23 RAME

STREET ADDRESS 2.3 STAEET ADDRESS

CTY-ST- e 24CY-ST-2IP

THLE [] DELETE 31TMLE [] Change  [J Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CiTY-S1-21P Jadciy-sr-2p

TTLE [ DELETE 4 1TITLE [ Change 7] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-57-2P 44 CITY-5T-2P

TITLE [ DELETE 5 1THLE [[] Change  [O] Addition

NAME 5.2 NAME

SIREET ADDRESS 53 STREET ADDRESS

CITY-ST-2P 540Y-S7- 2P

TITLE [] DELETE 6 1TITLE [ Change [ Addition

KAME 6.2 RAME

STREE] ADORESS 6.3 STREET ADDRESS

CITY-81-21P 6.4 GITY -ST- 7P

14. | de bereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. [ further
certify that the information indicated on this annual report or supplgmental annual report is true and accurate and that my signature shalf have the same legal effect as if made under
oath; that | am an officer or gisgotor of the corporgtion or the rece r or trustee e red to exscute this repon as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bk if changed, or .7tachme ith an adk S “D 7
SIGNATURE: « f ._ /2 9/95 L_395-30¢5
5|7(frun2 AND TYPED OR PRINTED NAWE OF SIGNING OFFICE] DIRECTOR Dato 7 Daytime Prone #

CR2E034 (12/95)




