2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | - FILED * '

| DOCUMENT # P24000089109 Mar 11, 2005 08:00 AM
1. Entity Name Secretary of State
ANDREW G. BOYER, M.D,, P.A.
Principal Place of Business 'i’ T Mﬁng Address -
2727 W MARTIN LUTHER KING BLVD 2727 W MARTIN LUTHER KING BLVD
SUITE3#450 SUITE 450
TAMBEA FL 33607 - TAMPA FL 33607
us - . ) us )
i i — WA MACTIRRST N
Suite, Apt # el S __ T Suite, Apt #, etc 1st MOORE CR2E034 (10!04)
City & State T B City & State 4. FE| Number Applied For ™|
_ o ] . 59'3284427 Not Applfcable“
Zp Country Zp Country 5. Certificate of Status Desired | ?i'gfqi}fedgmnal
6, Name and Address of Current Raglsterad Agent 7. Name and Address of New Registerad Agent
T - B - -1 Nama R — -
g?;;E\F:J gﬁ%?&WLSTHER KING BLVD Street Address (P.O Box Number is Net Acceptable) o
SUITE 450 - —
TAMPA FL 33607
City T FL Zip Code

8. Tha above named entity submits this statement for the Aurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE S I — - g -
Signature. typed of printad name of registered agenl and title f epplcatle {NOTE Rsgistarad Agant signalure required whan reinglating) ) BATE )
dddddd e, oyl R e S F AR -
FILE NOW! F‘§ |$ $150.00 e 8, Election Campalgn Financing ~ $5.00 May Be
Al Ma‘}’ 1,2 e Wili Be $550.00. . . Trust Fund Centribution. [T Added to Fees
Make Check Payable to Florida Depariment of State
10. ____OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE B O pelets TiTLE ' [Jchange [ Addftion
NAME BOYER, ANDREW G NAMF
STREET ADDRESS | 2727 W MARTIN LUTHER KING BLVD #450 STREET ADDRESS
LYY -5T-28 TAMPA FL 33607 _ CiTY-51-JiF
TiE T T I Delete o; R Clchange [ Addition
NaME NAME L0OD0B2558501
STREEY ADDRESS STREET ADDAESS 0311 A05-80002-020 150,00
ciry 31-2P CIY-57-2IF
TITLE ' - 7 pelets g 3 change T3 Addition
NAME NAME
STREET ADRRESS i STRELT ADDRESS
CITY-ST-2P CITY-S7-2IP
WILE - Coelete @ ™Me ’ " [JcChange  [] Addifion
NAME RAME
SUREET ADDRFSS STAEET ADDRECS
CITY- ST-7IP CITY-ST 2P
e ' ' T I3 Detete e T [ Changs ] Addilion
NAME KAME
STREET ABDRESS B _ ] SIRELT ADDAESS
CITY-SI-ZIP CHY -57- 4P
e - D petete ~ F e [Jchange  TJ Addlion
Mg NAME
STREET ADDRESS STREET ADDRESS
CITY. 57-2IP CHY-S3- 2P

12,1 hereby certity that the infermation suppffed with this filing doss rot quallly for the exempliop stated in Section 119.07(3)1), Florida Statutes, | further certify that the infarmation
indicated on this repartfor supplemental report is frue and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or [eceiver or trustee em ed to exaecute this report as required by Chapter 807, Florida Statutes, and that my name appears in Black 10 or Block 11if
changed, or on an.an chmen, wﬂh an add es

SIGNATUF!E' o "keemm%wfw 4 50% ’€ '?J 3 é Aé FK j 53

SGGNATURE AND T?PEI-Bﬂ'PR]NTEDFAME OF SIGNING CFFICER OR DIRECTOR Baré Dayrme Phone ¥




