FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFTY FL-OI;HEJA DEPARTMENT OF STATE
S, wrmm- | Jan 16 1998 8:00am

1998 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P95000072980 (2)

1. Corporation Narme

JAMES C. BOMAN, JR., M.D., P.A.

L

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
12660 PLUMMER GRANT ROAD 12860 PLUMMER GHANT ROAD
JACKSOMVILLE FL 32258 JACKSONVILLE FL 32258

3. Dale Incorporated or Qualified o

09/19/1995

2. Principal Place of Busingss 2a. Mailing Address 4. FEl Number Applied For
~ o~
21 ZZQ AL 14'7 /%5;47 W |26] 22-3397246 Not Applicable
Sufte, Apt. #, etc. " v Suite, Apt. #, efe. $8.75 Additlonal
8. Certificate of Status Desired [ y
2| Blas J. tar Bl |z Fes Reguired
GCity & State _ / ) City & State 6. Election Campaign Financing $5.00 May Be
23] SV Ly / c 2 El Trust Fund Contribution | Added to Fees
Zip Cauntry LA Zi Country 8. This comporation cwes of has paid the CU&?DP]EEI’ intangible
-2:] g‘ M‘ ;' ;El Personal Property Tax due June 30. Yes [J o
9. Name and Addrezs of Current Registered Agent 10. Name and Address of New Registered Agent
PEPER, RICHARD C JR. 81 Mame
3020 HARTLEY ROAD STE 350 82| Street Address {P.O. Box Number is Not Agceptable)
JACKSONVILLE FL 32257
83
84| City FL sEl Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registerad

offite or ragistered agent, or both, in the State of Florida. Such changseowas authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed of printat name of registered agent and Ltk # applicable. (NOTE: Raglsiered Agent signatire required whean relrstating) DATE T T
12. QFFICERS AND DIRECTORS 13. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TILE PSTD [T DECETE 11TMLE LI Coange L1 Addition
HAME BOMAN, JAMES G JR. 1,2 NAME
STREET ADDRESS 12860 PLUMMER GRANT RCAD 1.3 STREET ADDAESS
CITY-ST-ZP JACKSONVILLE FL 32258 1.4 OITY- ST-2IP
TITLE [ DELETE 21T0LE [Tchange 1 Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY- 51 2P 2. 4 CITY-ST-2P
TILE [T peLete 31TTLE I change 1 Acdition
NAME 32 NAME
SYREET AGORESS 3.3 STREET ADDRESS
CITY-$T- 2P 34, CITY-ST-2IP
TITLE T oRLETE 411TLE I change ] Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST- 217
TITLE [T DELETE 51 TITLE [ 1 Change L] Acdition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IF 5.4 CITY-§7-1Ip
TITLE LI DELETE 6.4 TITLE [Ichange [T Addition
NAME £:2 NAME
STREET ADDRESS3 6.3 STREET ADDRESS
CITY-31-7IP 54 CTY-5T-2IP

14, | hereby cerhzfy1 that the information supplied with this filing doss not qualify for the exemﬁation stated in Sectlon 119.07(3)i), Florida Statutes. | further certify that the Informalion ™
indicatéd on this annual repert or supplemental annual report is true and accurate and that my signature shali have the same legal effact as if made under cath; that L am an
afficer or director of the corparatian or the receiver or trustee empoweredo execute this raport as required by Chapter 607, Flerida Statutes; and that my name appears in

Block 12 or Block 12 i changed, an attachment with an address. -
SIGNATURE: '-"ié;gﬁﬂ—' st v 2L /s vl

CR2E034 (10/07)



