'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
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FLORIDA DEPARTMENT OF STATE
Sardea B Mortham
Secretary of State
DIISION OF CORPORATIONS

1. Corporation Name

ANDREW G. BOYER, M.D., P.A.

Principal Place of Busingss

2727 W MARTIN LUTHER KING BLVD

DOCUMENT # P94000089109 (0)

Mailing Address

2727 W MARTIN LUTHER KING BLVD

SUITE3#450 SUITE 400
TAMPA FL 33607 TAMPA FL 33607
us
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9. Name and Address of Curren! Reglstered Agent
BOYER, ANDREW G
2727 W MARTIN LUTHER KING BLVD
SWTE 400
TAMPA FL 33607
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Elechon Gampagn Financing
Trust Fund Gontribution

B. Ths corporabon has kabibty for intangible tax under s 198.032
Fiowick Statutes i5] Yes [JNa
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(44, Pursuant 1o the prawsions of Sections 6070502 and 607 1508, Flonda Statules,

familiar with, and accent the obligations of, Section 607.0605, Florida Statutes.

he above named corporation submits this statement o ihe purpose of changing
or regislered agent, or both, in the State of Florda Such change was a.thionzed by the worporation's board of directors. | hereby accep! the appointment as regislered agent | am

its registered office
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certify that the information inchcalgd on this annual report or
oath; that | am an officer or direcr of the corporation or
appears in Block 12 or Block 1 changed, or on an aps
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147 T do hereby certify that the informgtion sUpphed vith this fiing is clntarily furrished and doos not gualy for the exeniption stated in Secton 118 07(3lk), Fiorda Statutes, | lurther
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