FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT Pl AL ELORIDA CEPARTMLNT OF STATE
CORPORATION /
ANNUAL REPORT

1996 S DVISION OF CORORAICN
DOCUMENT # H37491 (8)

1. Corporation Name

J. BARRY BOYD, MD., P.A.

Sandra B Rharthaen
Sacretary of Glac

DRASION GF CORPOSRATIONS

HINARRRN R

Principal Place ol Busness FAGibg Alidreras

132 BENMORE DRIVE 132 BENMORE DRIVE
WINTERPARK FL 32792 WINTERPARK FL 32752
3. Date incorporated or Qualfed | 3a. Date of Last Report
2. Principal Piace of Business T T T T 2a Maw g Address. T T F Nember ' Applied For
21 , [28] S . 59-2477911 Nt Apphcatic
Suite, L o#, el Suite:, At b eto it
dite, Apt. B, elc | Lt Af 5. Certficate of Stalus Desired O $8.75 Adc!ltnonal
;ﬂ 27] Fee Required
Crty & State Gity & Stade: 6. Flection Campaign Financing 0 $5.00 May Be
E - 28[ Trust Fund Contrnbuticn Added 1o Fees
Fds} Couritry ke . Courtry 8. Tnis corporation has liability for imtangdhle tax under s 199 032
—ZI‘ 2—51 [29] Sol J Floriia Statutes ] Yes [ho
9. Name and Address oi Currenl Registered Agenl me and Address of New Reglslered Agant
BOYD, J BARRY MBal “Strect Address (P.0. Box Number is Not Acceptable)

132 BENMORE DRIVE
WINTER PARK FL 32792 83

84| Gity

FL Issl 2ip Code

11, Pursaant to the prowisions of Sechans 607 0502 and 6071508, Flonda Statutes Ihe above named corporabon subrits this statement far the purpose of changng its registered office
or regstered agent, or both, in e State of Floncds Sucl, change vias autharzad by the corporation’s boasd of drectars. | harohy accept the appointment as regrstered agent, Lam
famiiar with, and accept the obligations of, Section G 0006, Flarida Stakates,

SIGNATURE . . . . S, P
Signate l”‘f“ ar privkenf e n e e ;lm:! ks [REFEE N - [LEH Fl b e A Tt e v IR e A T T ] ) nx_m G
12, CoRncrRSAND DReCTaRsT e T ADDIIONSICHANGES TO OFFICERS AND DIRLGTOf [ 12 e
TILE PST T ) DELETE IRR(IN] O Crange [ Adddon =
NAME BOYD, J. BARRY 19 NAME 3
SIREET ADDRESS 1245 HOWELL POINT 1 3 SIKEH | ADTRESS g
CIfY-§7- 21 WINTER PARK FL N _ CAT SIE &
e []oeekelt ST [ Crang: [ Additen |
NAME 22 NAME
STRIET ADIRESS 2 ASTREE T AUIDRESS
CiTy-S1-2IP ) . o o Rpsomosrae ]
TITLE [ DEETE 3 1TINE {1 Change  [] Addition
NAME 32 KANE
SIREET ADDAESS 3% GIRLLT ADDRESS
CITY-S1-2F e o 4081 ar | .
TILE [ DELETE 4T [ Cnarge [] Addition
NAME 47 NARE
STREET ADDRESS 43 STRELT AL 8%
Ciry-51-210 o o Rascavsiome o B ] =
TTLF [JD:LETE FREIG ] Cnange ] Addihen
NAME 5 2 NAME
STREET ADDRAESS 43 SIREE] ADLRESS
CITY ST 2P N e L[ R . L » .
TITLE ) DELEtE B 1TILE () Crange ) Addition
NAME £2 NAME
STREET ADDRESS € 3 STRECI ABDRE
CITY-$T-2¢ €4CITY-ST- AP

14, | do hereby cerlfy that the informatian supplied v ths fng s volantarily tumisned and does not qualify for the exemphon stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information inchcated on this annuaz’ tepor an s: iplmiental annuA report (s tue and accurate and that my signalare ehial. have the same lega! effect as if made under
path; that | am an officer or drector of 1he Sogrmatin Or the: rex or wustes pmpaverad to execote his report as roguirgd by Chaptes 807, Florida Statules; and thal my nare
appaars in Block 12 or Block 13 tgfianged, or an an attach:nent with an acddrass

SIGNATURE:, Q Qﬁ ) , é/// G6  SeDAI 20T

SIGNATURE ANITRYPED OR PRINTED NAME OF SIG OFFICEA OR IMAECTOR CLit D & P ¥




