I

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT #  P02000097649 Secretary of State
1. Entity Name . 01-27-2003 90230 036 ***150.00
DR. FARIN G. BOYLE, P.A,
Principal Place of Business Mailing Address !
G/O SPRING & ASSOCIATES C/O SFRING & ASSOCIATES
5300 NW 33 AVE STE 220 5300 NW 33 AVE STE 220
B isia— — 11T
2. Principal Place of Business 3. Mailing Address
LDSC NW LD Manor (QDSD Nw bR Manor
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State & State 4, FEI Number Applied For
DD-‘. Y\\Qf\c\q FL ?YDO-S" \0.('\6 FL &_O_‘ 000\305 Not Applicable
lep % o \a—] Countr\i 3 5 o ng Country 5. Certificale of Status Desired O ?eae. gesq S:chtional
- 6. Name and Address of Current RegisteredAgent -~~~ ~ [ =7 7%~ 7. Name and Address of New Registered Agent
- ) Name
BOYLE, FARNN G Street Address {P.O. Box Number is Not Acceptable)
C/0 SPRING & ASSOCIATES -
5300NW3R:3AVEFSLTE220 LOSO Nw LR Manor
FT LAUDERDAL 33309 Ci i God
Y Poc\and FL | 33360

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State -

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPVS 2 Delete TITLE Wlcrangs 1 Addition
NAME BOYLE, FARIN G NAME N\

. , a0l

streeT aooress | C/O SPRING & ASSOCIATES STREET ADDRESS LOSD Nw LS
om-si-22 | FT LAUDERDALE FL 33309 sz | Pockland, FL 320L7
TITLE [ petete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-§T-2IP
TME = T[T e T e e o - T - Plepdlits o TTLE T EpsToe e - " Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P
TLE [ pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS .
CITY-S1-21P : CITY-5T-2IP

FITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2IP
TITLE 7 Delete TITLE [] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

ITY-ST-2IP b
cl I_cnv sT-

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or trustes sy ered (0 efpcuty as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

/-22-0%

Dats Daytire Phone #

kg
NAME ?kasmue OFFICER OR DIREGTOR

SIGNATURE Ayﬁwpeo OR PRl

[V VvV

CR2E034 (10/02)



