FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) . Jul 31, 2003 8:00 am

DOCUMENT # G73512 Secretary of State
=1._EntityName e 07-31-2003 90068 045 ***550.00
WILLIAM C. BOYD, DO, PA™ = =r——y /e {
Principal Place of Business C Mailing Address
9375 IS 19. N 9375 U.S. 19. N.-
PINELLAS PARK FL 33782 PINELLAS PARK FL 33782 )
: S [RUARACR RS
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc.r ‘ Suite, Apt. #, etc. 7 ] GHECK HERE IF MA[(ING CHANGES
City & State City & State 4, FEI Number Applied For
, , ‘ 59-2343571 Not Applicable
e | County Zip Country 5. Cerfificate of Status Desired [ §8'75 Additional
) @e Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BOYD, WILLIAM C. ’ ’ Street Address (P.O. Box Number is Not Acceptable)
9375 US. 19 N. :
PINELLAS PARK FL 33782
' City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ob!‘\gation_s of registered agent.

SIGNATURE A -
Signature, typed ar printed narme of regisleré! agent and 1te if applicable. {NOTE: Ragistered Agenl signature required whan rginslating) DATE
FILE NOW!I! FEE IS $550.00 ) ) )
. Election € ign Fi
At Septmber 16,2053 o wil be $750.00 " Sacin Compa s $5.00 oo
Make Check Payable to Florida Department of State ' : '
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change [ Addition
NAME BOYD, WILLAM C : NAME :
STREET ADDRESS | 8375 U.S. 19 N. STREET ADDRESS
CITY-ST-2P PINELLAS PARK FL 33782 CITY-ST-ZIP
_‘1’ e
TITLE [ Delete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE ] O petete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§7-IP
TITLE [ Delete TTLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 1 Detete : TITLE 1. [ Change [ Addition
NAME ) . . - B NAME - - - -
STREET ADDRESS STREET ADCRESS
CITY-ST-2IF CITY-ST-2IP
TMLE [ elete TME [ change  [_] Addition
NAME R Y
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-ST-1IP

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under aath; that | am an officer or dirsctor
of the corparation or the receiver or trustes empowered to 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 attachment with an address, with all cther like empowsred.

SIGNATURE:

ﬂﬁoffa\\ '1!:18[03 131 <771 i3z

" Data Daytirs Phone #

d4 SEL9SL0

CRZE034 (4/03)



