m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

| PROFIT S
RPORATION e N e
Somonmon @
I 1996 @ %

DOCUMENT #  P95000002417 (0)

1. Corparation Name

HARLEY J. BOFSHEVER, D.C., P.A.

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION GF CORPORATIONS

¥
£00 wn Ve

OO O

Poncipal Place of Busingss

Maiting Address

2041 UNIVERSITY DRIVE 2041 UNIVERSITY DRIVE
CORAL SPRINGS FL 330M CORAL SPRINGS FL 3301
3. Date Incorporated or Qualified 3a. Date of Last Report
. B 01/10/1985
2. Prncipal Place of Business 2a. Mailng Adoress 4. FEI Number ~ Applied For
_21i o ) o m [’ 5 OS”‘ ?2(@ Not Applicable
Sute, AL H, et | SBuite, Apt # slc 5. Certficate of Status Desired 0 $8.75 Adc!itiona!
22] i e 2T| o Fee Required
. City & St L City & Stalg 6. Eloclion Campaign Financing a $5‘00 May Be
[2 J 2ﬂ Trust Fund Contribution Added to Feas
L 2 Country L dip Country 8. This corporation has liability for intangible tax under s 199.032,
24} 2E:| ) 29| 30 Fiorida Statutes O ves BAno
o __9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
B1| Name
BOFSHEVER. HARLEY J DR, 82| Street Address (P.O. Box Number is Not Acceptable)
2041 UNIVERSITY DRIVE
CORAL SPRINGS FL 33071 83
84| Ciy FL 05‘ Zip Codle

1. Pursuzri 10 1he provisions of Sections 6070502 and B07.1608. Fiorda Statates, the above namad carporation subrmits this statement for the purpose of changing its registered office
‘ agant, or both, inAha State of Florida. Such changge was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
o5 S gations of, Section 607.0505, Figrida Statutes.

7 [99)

yhime Prona #

s nacag ¢l r.ut_ysl;l'u.d ég al and tre | Sy INOTE Registeredt Agem signa-!:lre required wf‘im’r&msla(im} o DATE ﬁ
2. B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 12 %
N D [CJ DELEE L 1NTLE [ Change [ Addition -
ARy BOFSHEVER, HARLEY J DR. 12NAME 2
SIREET ADDE 53 2041 UNIVERSITY DRIVE 13 S{REET ADDRESS 8
creszr | CORAL SPRINGS FL 33071 14 GHTY-ST- 2P &
e ] DELETE 2 1TLE [ Change  [] Addition | ©
BAR 22 NAME
STHEETADCRFSS 23 STREET ADDRESS
[0 S e o 24 CITY-51-2IP
i [ DELETE 3 1TIME [ Change  [] Addition
32 NAME
STREL | AGDRESS 33 SIRFCT ADDRESS
JGiyesk-ae e - 348My-ST-7IP
TIILE [ DELETE 4.1T1LE [ Change  [] Addition
PRV 42 NAME
STHLET ADDRESS 4.3 STREET ADORESS
| Grrsime e B 44CITY-8T-2P
THLE []DECETE 5 1TMLE [} Change [ Addition
[SASH 52 NAME
SIRHEADTIE Sn 53 STREET ADDRESS
Gy stz | el 54 Cily-ST-2iF
1K [ DELETE 8. 1TIILE [J Change ] Addition
Nk, 6.2 NAME
STHEE] ADDRESS 63 STREFT ADDRESS
Chestoar e . - 6ACNY-ST-7IP
4. | do norety centify tha the information supphed with this filing is voluntarily furnished and does not qualify for the exemphbon stated in Section 119.07(3){k), Forida Statutes. | further
cetity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath, that Tam an office” ar director of the corporation of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears e Block 12 o Block 13 if o, gfop an atlachment with an address.
L)
SIGNATURE: = 2[99/ Gey e/
OR PRINTEC NAME OF SIGNING OFFICER O DIRECTOR Oate




