FILED
2005 FOR PROFIT CORPORATION Apr 12, 2005 8:00 am

| ANNUAL REPORT .. ., ecretary of State
DOCUMENT # G73512 R 04-12-2005 90147 014 ***150.00

1. Enlity Name

WILLIAM C. BOYD, D.O.,, P.A.

Principal Place of Business Mailing Address 20 0 2 9 4 1 8

9375U5.19, N. 9375 U.S. 19, N.
PINELLAS PARK, FL 33782 US PINELLAS PARK, FL 33782 US
T e IEHUARTERER RRRRAR RO
%551 - (45T ST N. | §55] - (415 ST N
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
EmiponE L SEMINILE FL 59-2343571 Not Applicable
;g?) 16 Country ZID—S 3996 Gountry 5. Certficate of Status Desired O gi‘:g]:\::;“mal
— 6. I‘Iame am»iiAddréss’ ;-;cguryrrei'll;e;i‘st_med}g;ntr - — 7. Mame and Address of New Registered Agent
Name
BOYD. WILLIAMC. Street Address (P.0. Box Nymber is Not A pie)
9375 U.S. 19 N. e reet Address (P.O. Box Number is Not Accepiable
PINELLAS PARK, FL 33782 X5s{ = (AT AN
Cit Zip Cod
YCEMINOLE FL | 585

8. The above named entity submits this statement for the purpose of changing its registered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name ol registered agent and litle it applicabla [NOTE: Reylistered Agent signature raguirad whan reinstating) DATE
FILE NOW!! FEE 'ls $1 50.00 9. Efection Campaign Einancing 0 $500 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITCE DR W [ Delete TIMLE [Jchange (3 Addition
NAME BOYD, WILLIAMC: ; NAME -
STREET ADDRESS | ©375 U.S. 19 N. s | R 551 - MU STUN
CITY-ST-2P PINELLAS PARK, FL 33782 CITY-ST-2IP SEMINOLE FL, 2337 76
TITLE 7 Delete ()it ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-57-21P
TILE ' [ pelete TITLE ) [Jchange  [] Additien
NaME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CiTy-81-21P
TILE ] Delete TITiE [ Change 7 Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIrY-57-2IP
TITLE [ Delete TLE [1Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-sT-2P CITY-ST-ZIP
TITLE : O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. | further certify that the informatiors
indicated on this report or supplemental report is true and accurate and that my signalture shall have the sama legal effect as'if made under cath; that | am an officer or director
of the corporalion or the receiver or trustes empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmen )‘vilh an address, with all other like empowered.
SIGNATURE: MAU &q’ﬁﬂ DP0A 4 -7-08" (7275971722

SIGNATURE AND TYPED OR PRINTED NAME # SIGNING OFFICER OR DIRECTOR Date \Dazytirme Phons ¥




