. FILE NOW: FIL
[ PROFIT
CORPORATION
ANNUAL REPORT 1 ] Secretary of Siale
1996 b ‘.‘/ GIVISION OF CORPORATIONS

'DOCUMENT #  K10527 (5)

1. Corporahion Name

KEVAN BOYLES & ASSOCIATES, P.A.

OO

Muilng Address

ING FE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Prancipal Plarce of Busingss

®KEVAN BOYLES %KEVAN BOYLES
4475 MEDICAL CENTER WAY 4475 MEDICAL CTR. WAY
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407 -
us Us 3. Date Incorporated or Qualified | 3a. Date of Last Repont
i N 12/30/1967 02/21/1995
2. Princpal Place of Basiness |28, Malling Address 4. FEI Number Applied For
|21 - T 650017289 Not Applicable
~ Saite, Apt.#, elo. | Suite, ApL #, stc. 5. Gertificate of Status Desired O $8.75 Add_iﬁonal
[22_1 e _ﬁ] Fee Reguired
Oty & State City & State 6. Election Campaign Financing O $5.00 May Ba
33] e El, Trust Fund Conlribution Added to Fees
| sl ~ Country AL | Country 8. This corporation has tiabinty for intangity's tax under s 199,032,
24] 25;l 29J 30] Floriga Statutes O] Yes [ONo
i "9 Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
81| Name
BOYLES KEVAN B2| Stroot Address (P.O. Box Number is Not Acceptabie)
4475 MEDICAL CENTER WAY
WEST PALM BEACH FL 33407 83
84| City 85| Zip Code
FL

T Pureant 1 the pravisions of Sochions 6070507 and B07. 1508, T ionda Statutes, 1he above named corperalion submits this statemant for the purpose of changing its registered office
or registered anent, or bath, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
Lamilae with, and accept the obhgations of, Section 807.0505, Florida Statutes.

SEMATU . o e .
Syt typed o priched nee of reg b and bl it apelcank (MOTE Regestered Agent sgnature requinnd when renstatng) DATE
C2. T T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFF IGERS AND DIRECTORS IN 12
Tinf DPVP [C] DELETE LATILE [ change [ Additien
iy BOYLES, KEVAN K. 1.2 NaME
awerraoparss | 4475 MEDICAL CENTER WAY | ASTREET ADDRESS
ciesi e | WESTPALMBEACHFL 4TSt | )
T ST [ BELFTE 2 10LE [ Change ] Addition
A BOYLES KEVAN 22NAME
s anoess | 4475 MEDICAL CENTER WAY 23 STREET ADDRESS
onsiar | WESTPALMBEACHFL 240y ST 2P
T [ DELETE 3 1TILE [ Change [ Addilion
b 32 NEME
STHEL | B0 5 33 STREET ADDRESS
anseae L 34CITY-51- 2P
Tt [T] DELETE 4 1TIMLE [T Change [ Addition
PN 12 NAME
SHH T ADDRESS 4 3 SIREET ADDRESS
Ltbesr e f o ] 440007-51-29
THHLE CDELETE 5 1TIILE [] Cnange [ Addition
HEM 52 NAME
STEERTADDREDS 53 STREET ADDRESS
| CuY-staE B o o 3 5S4 0ITY-§1-2P
i ] DELETE 6 17IME [] Change  [J Addition
KA £.2 NAME
STREL | ALDRESS 63 STREET ADDRESS
CHY-SI- 21 o 54 0ITY-51-7F

14. | do herchy cerlify that the mform-?\ilion Upplied with thisling is v
cerify that the information indicated 3
oath; that L am an ofticer o director
appains in Biock 12 or Block 13 if

SIGNATURE:

Lntariy Turnished and doas not quality for the exermpbon stated in Section 119.07(3)k), Florida Statutes, | further

this annua’ repxoror supplfmental annual report is true and accurate and that my signature shall have the same logal effect as if made under

ihe corporation or \he receifer or tru?@owared to execute this report as required by Chapter 607, Florida Slatutes; and that my name
fress

anged, or on an attadhment §ith an a
~ [- V1906 Yo7 ¢14-(820

'SIGNATURE AND TYPED DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Daybme Phone #

CR2E034 (12/95)




