2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 12, 2007 08:00 AM
' Secretary of State

DOCUMENT # G73512

1. Entity Narme

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

Principal Place of Businass Mailing Address
8551 141STSTN 8551 141STSTN
SEMINOLE, FL 33776 1S SEMINOLE, FL 33776  US

LT

02022007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ryT AoRTeaT

59-2343571 Not Applicatile

$8.75 additional

§. Cariificate of Status Desired [ Fee Roquirad

8. Name and Address of Current Reglstered Agent

A DO NOT WRITE
SEMINOLE, FL 33776 |N THIS SPACE

8, The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. [ am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Signatura. typed or printsd nama of registared agent and title f apphcans. {NQTE" Ragsiarad Agent nignature raquired wnen reinstating) DATE
_ o  WBOOOnE33T21
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | /0] SOT-B007S-017 150,100
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] .
TILE DP
NAME BOYD, WILLIAM C

SIREE? ADDRESS | 8551 141ST STN
CiTy-S1-21P SEMINOLE, FL 33776

e

NAME

STREET ADDRESS
CITY-ST-21P

e
NAME

bt DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CIry-§1-2¢

TITLE

NAME

STREET ADDRESS
CiTy-51-2IF

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

12. | hareby certify that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | fusther certily that the information
ndicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or 1rustee empowared 10 execuls this report as raquired by Chapter 607, Florida Statutas: and that my name appears in Block 10 or Black {1 if
changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE: X W2l 20, (. 45’MUQ )Y, &M/ Q/S'dfg"‘[ 227-42-0T70%

"“EIGNATURE AND TYPED OR PRINTED NAME ogdlcmna OFFICER OR DIRECTOR Daytime Phons ¥




