FILE NOW: FILING FEE AFTER MAY 118 $225.00

r PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
OIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

JAMES C. BOMAN, JR., MD., P.A.

(TR

Principal Piace of Businass

12860 PLUMMER GRANT ROAD
JACKSONVILLE FL 32258

Mailing Address

JACKSONVILLE FL 32256

12660 PLUMMER GRANT ROAD

3. Date Incorporated or Qualified 3a. Date of Last Report

PEPER, RICHARD C JR.
3020 HARTLEY ROAD STE 350
JACKSONVILLE FL 32257

09/19/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For

(1) 26 SN ~33FF 44 Not Appiioablo

Sulte, Apt. #, etc. Suite, Apt. #, etc. 5. Cortificate of Staws Desied [ " $8.75 Addiional
22] ;;l Fes Required
| Gity & State Cily & State &. Faction Campaign Financing $5.00 May Be
231 zs—l Trust fund Contribxution 0 Added to Fees

2p Country Zip Country §. This corporation has liabjlity for infangible tax under s 199.032.
zl 25 E 30 Florida Statutes M ves [JNo

g. Name and Address of Current Reglstered Agent 30, Name and Address ¢t New Reglstered Agent
B1| Name

82! Streot Address (P.0. Box Numiber is Not Acceptabile)

83

B4 City

Zp Code

FL |

farniiiar with, and accepl the obiigations of, Section 607.06805, Florida Statutes

19, Pursuant 1o the provisians of Sections 607 .0502 and 607.1508, Florida Statutes, 1he ahove-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or toth, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. | am

SIGNATURE _ . o R N . L e . _ o
S gnature, typed o printed rame of reg stered agent and ttie if applicakie MNOTE Rogislered Agan Sgnatur reauired when fenstalng: DATE

12. OFFICERS ANC DIRECTORS 13, ADDIIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12

e PSTD [ DELETE 11TIE [ Change [ Addition

NAME BOMAN, JAMES C JR. 32 NAME

STREFT ADDALSS 12660 PLUMMER GRANT ROAD 1.3 STREET ADDRESS

Ciny-51-2IP JACKSONVILLE FL 32258 14TITY-S1-2P

HILE [} DELETE 2 1TME [ Chaage [ Addition

HAME 27 NAME

STREET ADDRESS 23 STREET ADDRESS

C1Y-51-2P 24 CITY-ST-2P

TILE ] DELETE 3 1TIRLE (7} Chenge [ Addition

NANE 32 NAME

STAEL] ADDRESS 33 STREET ADDRESS

CITY-5T-2P 34CITY-ST-2F

TILE [[] DELETE 4 171TLE [ Ghange  [[] Addilion

NAKE 42 RAME

STREET ADDRESS 43 STREET ADDRESS

CIlY-5T-2P S4GITY-51-2IP

TILE [C] DELE3E 5 1TI1LE [} Change  [] Addition

NAME 5.2 NAME

STREE ! ADORESS 53 SIREET ADDRESS

Oty -1 2P 54 CITY-§1-21P

THILE A DELETE B 1TITLE [] Change  [] Additicn

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-SI1-2IP §4CY-51-7P

appears in Biack 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: _ C. Lopan P

14. | do hereby certify that 1he information supplisd with this filing is voluntarily furnished a
certity that the information indicated on this annual report or supplemental annual repo
oath; that | am an officer or director of the corporation or the receiver or trustee empowerad to executa 1l

) J// /f_rg__

RE AND TYPED OR PRINTED NAME OF slé NG OFFICER OR DIRECTOR

ng does nat quality for the exemption stated in Section 1 19.07(3){K). Florida Statutes. | further
A Is true and accurale and that my signature shall have the same legal effect as it made under

his report as required by Chapter 607, Florida Statutes; and that my name

 Jo#dea %635

TDae

Daytiro Phone 4

CR2E034 (12/95)




