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

COF?F":‘SF‘]:X'I—[ION g f{;’\ FLORIDA DEPARTMENT OF STATE Feb O 4 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1506 W Secretary of State

DOCUMENT # (73512 (7)

1. Corporation Name

WILLIAM C. BOYD, 0.0., P.A.

I RAR R BETB

Principal Place of Business Mailing Address
W5 US 19N W35 US 19N
PINELLAS PARK FL tebie~ PINELLAS PARK FL 0008
3378, 33732_ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
[21] 25 50-2343571 Nat Applicablo
Sulte, Apt ¥, elc. Suite, Apt. #, etc. i
i pLee 6. Certificate of Status Desired O $8.75 Acditional
22] l27] Fae Requires
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
?S-I ;I Trust Fund Contribution {ll Added to Fees
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
_z:l 3 3 7 e P ;;l —;D'I 33 7 ga E] Parsonal Property Tax due June 30. B ves [INo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BOYD, WILUAM C, 81 Name
9375 U's 19 N 82| Siroe! Address (P.O. Box Number is Mot Acceptable)
PINELLAS PARK FL Y008
33°F~ 83
84| Cily FL 85| Zp Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fioricla Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the Stale of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen!. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signalre, typed o ponted nama of ragisicrad agent and o it sppl-coble {NDI. Registered Agent signature required whon feinstating) DATE

12 OFFICERS AND DHRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P TF DELETE 11 TICE CJ change ] Addilion

NAME BOYD, WILLIAM C 12 NAME

servanoaess | 93TS US. 1B N, 12 STREET ADDRESS

CITY-5T-2F PINELLAS PARK FL 14 GIY-81- 2P

e [T oeLeTe 21TME [Jchange [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CATY- 5T- 21 2 4 CITY-ST-2P

TILE ] DELETE 3ATITLE T thange [ Addition

RAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST-2P 34, CTY-5T-2IP

TME T ofeLeTe FRRIiT [T change '] Addition

NAME 4.7 NAME

STREET ADDRESS 4.3 STRECT ADDRESS

GITY- $T-21F 44 CITY-5T-7iF

TIME T pecETE 51TLE [F change [T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

oIy - ST- 2P 54 LiTY-5T- I

TITLE ] peCETE 61TITLE T change  [] Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

oA 51-2P I 6.4 GITY-5T-7IP

14. | hareby cerlify thal tho information supplied with this filing dops not qualify for the exemption statod in Section 119.07(3)(1), Florida Statutes. | furlher certity that the informalion
indicatéd on this annual repert of supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or direcior of the corporation or 1ho receiver or trustee empowerad Lo execute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Bioc)k<13 if char?ad, of gryan anaﬁmanl wij an address. X

| Y /,\ ALl . I-\.‘I‘:_'  om ™ [ ||...-\. A[O.ﬂ Y b e Mmoo




