SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON DR BEFORE 8/7/86: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Stale
DIVISION OF CORPORATIONS

DQGUMENT # K35737 (1)
NEIL C. BOLAND, MD., PA

Principal Place of Busingss T Mail ng Address | |||1I||' |II ||||. |H|‘ ‘Il'l ‘l”' ’IlI |‘||| |||" I’I'l I‘I" II'" |||l| ||Il

314 HOSPTAL AVE. 120 WEST OCEAN 6LVD.
STUART FL 14996 STUART FL 34994
3. Date Incarporated or Qual fred 3a. Date of L ast Heport
[ 2. Piincipal Place of Business | 2a. Mailng Addross 4. FE! Number Applied For
m o 2(ﬂ o L m Naot Applicable
Suite, Apt #, elc Sute Apt #, e'c
P » P 5. Certitcate of Status Desircd [:] 53 75 Adatonal
22 2?' Fee Requnred
City & Stale _ Cuwy & Sate 6. Elechon Campaign Financing $5 00 May Be
El o . ie8f o ~ Trust Fund Contribution D Added to Fees
Zip “Couniry Zip | Country 8. This corporation has habilty for intangible tax under s, 199 032
a—l 2;} o E\ 30] Florida Stalutes D Yers D Mo
.9 Name and Address of Current Registered Agent o 10, Name and Address of New Reglstered Agent
81| Name
SUMMERS, ROBERT P. ]
m'| E OCEAN BLVD 82| Streel Address {PO. Bax Namber 15 Nol Azcaplable)
SUITE 2-A )
STUART FL 34996
84| Cuy FL ssl 7ip Code

11. Pursuant fo the provisions of Sechons 607 0502 and 6071508, Flonda Stalutes_ the above-named corperation submits thig statement for Ine purpose of changing its registared
affice or registered agent or bath in the State of Florida Such change was authorized by the corporation’s board of directors | harehy azcepl the appoinlment as registered
agent | am famikar wiln, and accept e obhgations of, Section 607.0505, Fionda Stalules

SIGNATURE

Sighatre tpodin f 1 e et @3 Ui sty T TRITE B patured Aepetl 5 rdtin tevared when
12. OFHIGERS AND DIRECTORS 13. ADD\TIONS/CHANGES TO OF FICERS AND D
e oD T [] oeere e [Terange " T] Addiian
NAME BOLAND, NEIL C. 1 2 NAME
streeTsDORESS | 97 'W. SEWALLS PT. RD. ) 3 STREET ADDRFSS
CITy-ST-21P STUARTFL 14 0ITY-ST-21P
T [_] ofwere 21TIRE [ ] crenge [ ] adedion
NAME 22NAME
STREET ADDRESS 235 TREET ADORESS
CiTY-5T-7P e I EELL 8
TnE [ pree JUNNE [ chenge [ ] Acation
NAME 32RANE
STREET ADORESS 33 STREEI ADORESS
CHTY-5T-2IP B 34 OY ST-2P
TITLE E:I DELETE 41TTE D Cnange L__[ Adction |
HAME 4 ZNAME
STREET ADDRESS 43 SIHEET ADDKESS
CTY-S1-7P e 44 01Ty -ST-2F
TILE T ke 51 TLE [T crawge T[] adation
NAME 57 NAME
STREET ADCRESS 57 STHFET ADDRESS
CiTY-51-21P - 5407y -ST- 7P o
THLE [T oecere £1 LiILF [T cnamge [T Aation
NAME 62 NAME
STAEET ADDRESS &1 STREET ADDRESS
CiTy-s1-2F 640 TY-5T- 71

14. | do hereby certify that the mformation supp ed w |l'1 This hhng is vohmlanly lurmsho'i “and 'dci-é‘a:'nol quai\fy for the exemphon ﬁtzift d ir: Seg lmru H() O:(SJH«) F or\clﬂL ‘%ta!ute-‘* |
further certfy that the informane indicate
madte under aath, that | am an oficer o rﬁ

that my name appears in

SIGNATURE:

33 !CCLF‘JC' o truslee

syl

SIGHATU NDTYPEG OA PAINTEQ NAME OF SIGNING DFFICER DA IAECTOA ""

CR2E034 (3/96)

- e




