FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

( PROFIT EE FLORIDA DEPARTMENT OF STATE
CORPORATION {j : : Sandra B Marinam
ANNUAL REPORT ks Sazretary of State

1996

DOCUMENT # P95000064204 (7)

|

DIVISION OF CORPORATIONS

KENNETH D. BOYLE O.D., P.A.

BN

3a. Date of Last Report

Principal Piace of Business ST Wﬁh’.ﬂ;‘\l'll‘.gﬁf\(ri&!t)t.-‘;
16441 BLAYTT BLVD. #106 16441 BLAYTT BLVD. #106
SUNRISE FL 33326 SUNRISE FL 33326

3. Dale mcor'pdalaﬁr Qualiied

06/18/1995

2. Principal Place of Busingss T T ga Mabng Aadress o T 4. Fei Nuines Apphod For

31— B | — _bS -

Suite, Apt. # elc

. O 6 0‘}‘ 903 Nt Apolicatic |
Suile, Apt. #, etc $8.75 Aaditicnal

Mpoc ] 1601 Peger Bowp #r0¢ |2 U Feo Required

| Cty & State | Oty 8 Stalc 6. Elocton Campaign Financiny $5.00 May Be
2;[ 281 o Trust Fund Contribution t Added o Fees
2p ~ Country | Zip  Country 8. This canparation has labiity for intanaible tax undsr s 189.032,
m 25 29{ 30] Floricta Statutes {3 ves KNO
9. Name and Address of Current Registered Agent 70, Name and Address of New Registered Agent

81-‘ TName

HOOPER, LARRY K '82| Sueol Addrass (P.0. Box Number is Not Acceplable]
29625 SW 177TH AVENUE |l
HOMESTEAD FL 33030 83

84| Ciy

} Zip Code

FL las

11. Pursuanl to the provisions of Sections 607 0502 “and 6071508, Flonida Statates, the above named corparation submits ths statemient for the purpose of changing its regislered office
or registerad agent, of both, 10 the State: of Fluida. Sosh change wan athorizesd Ly e corporation’s baand of deectors | heretly azcept the apponlment as registerad agent. 1am
farmilar wilh, and accepl tig otabhgations of, Soo 0508, Fiorida Statutes

SIGNATURE _ .. . o . o } .

St ar e Tppee O bt T e gt |..J--‘;n-|'|‘ :\._7 , . LiaTe 6‘-
12. OFFI()_E RS AND D HS ) D!TIONS-’CHANGES TO OFFICERS AND DIRECTORS IN 12 %
Tine DPAVS O nesene 11TLE [ Crange [ Addibon |+
NAME BOYLE, KENNETH D 12 NAME g
sracer aoorsss | 16441 BLAYTT BLVD. #106 LA STHEET ATESS &
CIry-§1-7 SUNRISE FL 33328 - 14CTv-51-2F &
i T [ DELEIE 2 mn T Crangz | [] Addtion | ©

NAME BOYLE, KENNETH D 27N
STREE! ADDRESS 18441 BLAYTT BLVD. #106 25 STRERT AR RS
Gy ST- 2 SUNRISEFL 33326 4TS 0 p,

THLE [ GE:F Tt FATILE Viece gacsipent O Change [ Readition
NAME 32 NAMF Kanen Bove

STREET ADVTRESS 3y sttt snoress | QEYe e 8earr Bivs a6

CTY-S1. 70 B sqomi-st o | S RISF, A $33 3L

THLE [] DELEIE 44 TITLE 7 [} Chargz  [1 Addition
NAME 27 Nakde

STREET ADDRESS 435TREE | ALDRESS

Y -§1- 2P ] o B 44DV ST ) )

TLF [J DECETE 5 4 TILF [ Changz [ Acdition
PAME P

STREET ADDRESS 53 STREL | ATDRESS

GHTY-ST-2F - N ] saciisCne

TTLE [ DELETE £ ATILE [ Change  [[) Addilion
NAMF 62 NAML

STREET AICRESS £ 5 STREE ALIRESS

Cify-ST. 2P . 64 2107-S1-2IF

14. | do hereby cetly that the mh)rmgl-?jﬁ?l?{ & vt thes filn i;j-::} vcnlunh—tr]ly furnishedt and does rot quality fur the cremplion stated n Section 118.07(3)(k), Florida Statutes. | further
certfy that the infannation ndicatect on this annua’ repart or supplemental annua’ repor is trag and accurate and that my signature shall have the same Ingal eftect as if mada under
catr: that | am an gfficer or director of Fae Corporaliony o the recever o ustee en pevsgr el 1o sxecute s report as requied by Chapler 607, Florida Statutes; and that my name

appears in Block 12 or Bloc:k%wgeﬂ of onan atazhiment with ac aoldess
SIGNATURE: - [D D//\ CWLET Bone <//¢‘ G¢ 305 932-2272

SIGNATURE AND TYPE D NAME OF $IGNING OFFICER OR DIA trha Ciaton e P #




