R |
'FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

.. 1996
DOCUMENT #  P95000055691 (6)

1. Carparation Narme

CYNTHIA I. BOYER, M.D., P.A.

o WA

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

.F’:’\-H;:i[:l;”ll Flac oi‘r E%L]f\;ncés“ Mailing Address
BAY MEDICAL CENTER. DEPT OF RADIATION ONCO BAY MEDICAL CENTER. DEPT OF RADIATION ONGO
615 N. BONITA AVENUE €15 N. BONITA AVENUE
PANAMA CiTY FL 32401 PANAMA CITY FL 32401 -
3. Date Incorporated or Quatified 3a. Date of Last Heport
07/17/1995 M/A
2 ' F’hrm;]ar Flace of Husiness o | 2a. Mailing Address 4. FEI Number 7 Applied For
af 2| 130 GofmHarboe Blvd 59 -33284326 Not Appiicabie
 Suite ApL ¥, e | Suite, Apt. #, eto, - ' $8.75 Additional
(22| ) o - 2?] - 5. Certificate of Status Desired E}/' Fee Roquired
Gty & Seate | GCity & State . 6. Elaction Campaign Financing $5.00 may Bo
23] S 28] ﬁqﬁ_@%@/ é’(’ac[‘, Flarufa Trust Fund Contribution = Addod to Faes
| | __ Country Zip Count-r'y 8. This carparation has Kabifity for intangiblg-tax under s 199.032,
24J 25] E‘ .?Z '/0 6 LR-’ 43 Fiorida Statutes [ ves %
| "9, Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
B1| Name
CYNTHIA  BoyeR
WEiDNEH. DONALD W ESOUIRE 82| Street Address (P.CO. Box Nym is Not table)
10161 CENTURION PARKWAY NORTH /MMJZ& ﬁffj
SUITE 190 8
JACKSONVILLE FL 32082
84| City , 85| Zip
Pataos G, gﬂt’A FLW ‘ )

| 110 Pursuant to the provisons of Sactions 607.0507 and 607, 1608, Florda Statutos, the above named corporation submiti]his statement for tha purpose of changing fts registered ofiice
or regstered agent, or bothyin the State of Florida. Such change was authorized by the corporation's board of director®., | heretyy acoept the appointment as registered agent, | am
farnilia with), and accept tgf oblighteh of, Section 607 0505, Florida Statutes.

SINATUIRL

| ey age a-'.:-c".;_v_ appicatic 7T (NGIIE” Registwed Agant Sigratara reapies wien rorstamg AT o
2o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 2
T D [ DELETE 1 1TITLE [ Cange [ Asdiion |
NN BOYER, CYNTHIA | 12 NAME 3
ST ARORESS 615 N. BONITA AVE 13 SIREET ADDRESS o
Civy-&81-7IF PANAMA CITY FL 32401 14 LiTY-S1- 2P g

e b - T [C] DELETE 2 1 NILE [ Change [ Additon | ©
HALE ANDERSON, DWAYNE 20 NAME
SIRLEAORESS 615 N. BONITA AVE 23 STREET ADDRESS

oresize | PANAMAGITY FL 32401 2001y 81 2
{H3 [ DELETE 3 1TILE {] Change  [] Addition
b 32 NAME
STREF | ADDHESS 33 SIREET ADDRESS

[ ciry-s1 2 - e 3 34 CiTY-SF-2
TiTLE [} DELETE 41 BLE [ Change [ Addition
NAME 47 NAME
SIREE! ATDRESS 4.3 STREET ADDRESS

| LT 877 o N 44CIy-s1-2p
Tt {JDELETE 5 1TILE [ Crange [ Addition
L 52 NAME
SR ADDRLSS 53 STREE? ADDRESS

| Cvesar 54 CiTY-ST- 2P
e [J DELETE 6 1 HILE [3 Change  [J Addibon
NAAL 62 NAME
SIREE | ADDRESS 83 STREET ADDRESS

| Gy 8r 78 e o B §4 CITY-ST-2IP
14. | do hao iy thal the information supplied with this filng s volunlarily furnished and does not qualty Tor the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

¥
certity n.m’mo informatian indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oath: that | an an officer or director of the corporation or the receiver or frustea empowersd 10 execute this raport as required by Chapter 607, Flonida Statutes; and that my name
appears in Block 12 or Blogk 13 if changed, gr on an attachment with an address.

SIGNATU RE: T BKINATURE AND TH E[m.n/m&am;"ﬁwmm ORDIRECTOR s e 7/,‘ ?é ‘/905;)? 4—? 'é??Z—-

Data ytire Pnong 4




