2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCNUMENT # P02000016417 Apr 07,2008 08:00 A
1. Ertity Name
AN BOYKIN. M.D. PA Secretary of State
s MLU., FLA,
Pritscipal Place of Businass Mating Address
2100 NEBRASKA AVE SUITE 201 2100 NEBRASKA AVE SUITE 201 ' :
T T “Il““‘ m ||H| Hl” ||w ||m ||m ||m “l‘l |"”|‘||‘ “I“ III‘"‘ ” ’ll‘
2. Prngipal Place of Busines: - No PO, Box # 3. Masing Addroass
Saite, Apl. #, etc. Sute. Apt #, glc. 18t MODRE CR2E034 (10/07)
City & State Ciry & Stale 4. FE) Number Appted For
01-0598341 Not Applicatie
Zn Couniry Zp Country 5. Certficate of Status Dasired /@/ $8‘75 Additional
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Addresas of New Registered Agent
Mame
g?&)Kflql\éBlaRlSKA AVE SUITE 201 Sireet Address {P O Box Number is Nat Acceptable)

FORT PIERCE FL 34950

Cily FL Zipy Code

8. The atove named &nlity submits this slatement for tha puroese of changing ils registared office or regusterad agent, or cotn, in the Siate of Flonda. 1am familiar with. and accept
the cohigatiens of reyisterzd agent.

SIGNATURE

B nure 1] OF P Lant e o ey el cuer T e T arplaanig NOTE Begisiang AGOr1 arofut W uesss wer st gi NATE

¢FILE NOW!! FEE IS $150,00 . _
oo After:May 1, 2008 Fee WIlt Be.S550.00. .-
; Make Check Payable to Florida Department.of State

8. Elecuon Campaign Finarcing $5,00 May Be
Trust Fund Gemabuben [ Added tc Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTE PD O pelete TIKE i [ Crange [ Addition
- == L e .

NAME BOYKIN, IAN HAME 041 SR~ e 15a. ?S

STREET ADCRESS (2100 NEBRASKA AVE SUITE 21 STREET ADDRESS

oITY-57-21P FORT PIERCE FL 34350 CITY-51- 219

m:E [T perete TILE Dicrange (] Aadulion

NAME NAME

STREFT ADDRFSS STREFT ADGRESS

CITY-51-21° CITY-ST- 2P

T 1 Desete iLE O Change (] Addinon

MAME HaME

STREET ADDRESS STREET ADDRESS

GITy-57-2P CITY-5T-7IF

i 2 peete (i1 [C Change [ Addition

HAME HAME

STREET ADDRLSS STREET ADIRESS

GITY-ST-20P CITy-51-21F

TINLE [ peiete TIILE ] Change ] Addilien

HAME HAML

STRELT ADDRESS S19EET AUDRESS

CITY-S1-21P £Iry- I 21F

T F 7 Deigle TMLE O Crange [ Acdingn

HAME NARE

STRZET ADDRESS SIIEET ADDRLSS

CITY-SI- 29 CrrY-3T- 20

12. ! heraby certify that the mformation suogted with this filng doas not qualdfy for e exemptions confained in Sectios 118, Flerida Statutes | further certity that e information
indicated on this report or suppleman ort is true and aucurate ana that My signatwre shall ave the same legai etiect as if made under oath: that | am an officer or director
of the corporaion or the recaver or t m G execule this report as reguited by Chapier 607, Flonda Statutes: and that my name appears in Slock 12 o Block 11
it changed, or on an attachniert wilh g 58, with @f (:lh{r likes empowered

SIGNATURE: C_—= ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaw Dav, g Fnare #




