FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

TN oapcEEr of S May 02 1997 8:00am
ANNUAL REPORT Scerelary of Slate

Secretary of State

DIVISION OF CORPORATIONS

(8)

1997
POCUMENT # G8486

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

AT

Princlpal Place of Business

1061 NW. ETH STREET

Mailing Address
1061 NW. 5TH STREET

BOCA RATON FL 33406 BOCA RATON FL 33486-3431
s us
3. Date Incorporated or Qualified 3a. Dale of Last Reporl
05/09/1983 04/29/1996
2. Principal Place of Business 2a, Mailing Address 4. FEI Nurmber Applied For
Fojat % R 59-2304715 Not Applicable
Sulte, Apt. #, etc. Suile, Apl. ¥, etc. } i
| P i 8. Certilicate of Stalus Desired 1 $8.75 Add.monﬂl
22 ;] Fee Required
; City & Stale Gy & State 6. Eieclion Campaign Financing $5.00 May Be
23 ;;] ) Trust Fund Contribution Added to Fees |
Zip Country Zip Gounlry 8. This corporation has liability for intangible tax undgor s. 199.032,
;l] —{51 E\ 3;‘ Florida Statutes [:l Yas [:] No
9. Name and Address of Currenl Reglstered Agent ) 10, Name and Address of New Reglstered Agent _
RANEY, JACOB L. 81| Namo
;' 1081 N.W. 8TH STREET 82| Sireet Address (P.0O. Box Number is Not Acceptable)
BOCA RATON FL 33486
3 83
84| City FL 85| Zip Ccoe

11. Pursuant to the pravisions of Soctions GO7.0502 and 6071508, Florida Slalutes, the above-named corporation submits this staterent for the purpose of changing its registered
office or registersd agont, or both, in the State ol Florida Such change was authonzed by the corporalion's beard of direclors. | horeby accept the appointment as regislered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes

SIGNATURE

Signature. lyped or printod nanic o tegrsttrod aient and Wl ol apgiicable (NOTL: Hogiskered Agent sigoalore requined when 1cinstatiog) DATE

i2. OFT ICE HS AND DIRF Ql_OHq 1:3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE DP [ oecere TATITLE [T Change T Acdition | &5

NAME RANEY, JACOB L 1. NAME %

streeraopress | 1081 N.W. 6TH STREET 1R STREET ADDRESS o
. | onv-srze | BOCA RATON, FL 00000 o $HCAY-ST-7F g
EoOFomE TOoetie T R erne [T change [ Addition |O

NAME 27 NAME

STREEF ADDRESS 20 STREET ADDRESS

CITY- §7- 2P o R zaony-si-e o

TILE [ DELETE 3L [ change [ Addition
11 Mame 3 NAME

STREET ADRESS 33 STRETT ACDRESS

CITY-§T-21p __Q 3ncimy-gr-ap
£ Tme [ bELETE 41TILE (I Change 1 Addition
I 4.7 KAME

STREET ADDRESS 43 STREF] ARDRESS

CITY-5T-2IP 44 GITY-ST-2IF

e G 51 TILE [ change [ Aadition

| name 52 NAME

STREET ADDRESS 53 STREFT ADDRESS

ITY-5T-2P 54 CITY-51-2IP

MLE "I DECETE 61 TLE [JChange [ Addition

NAME 62 NAME

STREET ADDRESS 63 STREE] ADDRESS

CITY-§1-2P 6ACIY-51-2iP

14. [ do hereby cerllfy that the inlormation supplied wilh Lhis Tiling docs nol qualify for the exemption stated in Section 118 07(3)(i). Florida Stalutes. | further certify that the
Information indicated on this annuat reporl of supplgmental annual reporl is true and accurate and that my signalure shall have the same legal eflect as if made under oath; that
| am an officer or diractor of the corporatiogror { ceiver or trustee empowered 1o execute this reporl as required by Chapler 607, Florjda Slatutes; and that my narme

appears in Bloek 12 or Block 13 if chang n atlachrnent with an address’___, /
I I R - D (v\ ) ﬂs./ﬂf L/ -

Ty,



