2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

[P

EELY

DOCUMENT #  H37491 Secretary of State
- Entity Name
J. BARRY BOYD, M.D., P.A. (03-28-2003 90120 043 ***150.00
Principal Place of Business Mailing Address
132 BENMORE DRIVE 132 BENMORE DRIVE
WINTERPARK FL 32792 WINTERPARK FL 32792
2. Principal Place of Business 3. Mailing Address H"ml Il" Nm ’"”lml ml”m m”l’l” Im“m' MHMH ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—247?91 1 Mot Applicable
a Gounty S . Gaticaio o Sas Desvea (] SB-7S addtional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent -

Name

BOYD, J. BARRY
132 BENMORE DRIVE

Street Address (P.C. Box Number is Not Acceptable)

WINTER PARK FL 32792

City FL Zip Code

8. The above namead 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 obligations of registerad agent.

CR2E034 (10/02)

o

SIGNATURE
Signature, typad or primted name of registerad agent and title i applicabia. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
9. Election Gampaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop;tr?bution, 0 O , f‘il-e%(zohgi: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST O] Detete TILE O crange [ Adcliion
NAME 1 BOYD, J. BARRY NAME
staeeT aooress | 167 EDINBURG DRIVE STREET ADDRESS
CIY-5T-7P WINTER PARK FL 32792 ) CITY-ST-2IP
e © ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P . ) CITY-ST-ZP - - - - - : B
TITLE 1 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-8T-2IP
TITLE [ pelete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE . [ pelete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE [ pelete TILE [ change (7 Addition
NAME ] NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-2IP CITY-§1-2IF

12. | herehy ceriify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated 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 directer
of the corporation or the receiver or trustee empowered 10 execule 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 otheg like empowerad.

SIGNATURE: EQM’JJ\W FRQUIRED 3/// 3 Ty e 2077

SIGNATURE RND T/ PED OR PRINTED NAME DRGIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1\:




