FILED
- 2006 FOR PROFIT CORPORATION Mar 24. 2006 08:00 AM
oo . ANNUAL REPORT ’ Secretary of State
DOCUMENT # P95000072980

1. Entity Name

JAMES C. BOMAN, JR., M0, PA.

Pringipal Place of Business WMailing Addrass
MEMORIAL HOSPITAL 12860 PLUMMER GRANT ROAD
3625 3 UNiV BLYD JACKSONVILLE, L 32258

JACKSONVILLE, fL 32258  US

R T

01172008 Na Chg-P CRIE034 (11/06)

DO NOT WRITE IN THIS SPACE e soparal

22-3397248 [ Nat Applicatte
i 58.75 Additional
5. Certificate af Status Dosired 4 Fee Rocquired

$. Mame and Address of Current Registersd Agent _
PEPER, RICHARD C JR.
3020 HARTLEY ROAD STE 350 - - DO N OT WR!TE
JACKSONVILLE, FI. 32257 ) 'N THIS S PAC E

8. The atove named entity submits Lhis statamant far the purpose of changing its registered office or registered agen, or boih, in e State o Flocida. t am familiar with, and accept
the chiigaticns of registered agent.

SIGNATURE —
Slanmium, typet of prinled mie of registaed apem ma this i appitable (NOTE: Bagistersd Agant signatute recrired when teifsialing} DATE
UG0000480240
¥. Election Campaign Financing $5.00 mMay Be n e I _
: Aﬁeﬂ\‘ﬂf)ﬂl?%%ﬁFFEEeel&i?lfgg ‘ggSG'.OU !‘ Trust Fund Contributon. O  AddedtoFess 04 10/06 30035-013 150,00
[ 1a. OFFICERS ANO GIRECTCRS [
TmE PSTD
HASAT BOMAN, JAMES C JR.

STREET ADORESS | 12860 PLUMMER GRANT ROAD
CIFY-ST-217 JACKSONVILLE, FLL 32253

Tmne - —
FAME

STRECT AGDRESS
CIT‘!“-ST-HP__J
e
NAME

—l DO NOT WRITE
e IN THIS SPACE

SIREET AGDRESS
s QY- ST-20p

e

RANE

STREET ADDRESS
Gt ST-0e

-

WRE

NAME

STRELY ADDAESS.
Ciyy-81- 28

—_ e

- 12, { heredy cedity that the information suppiied with this filing does aot quallfy tor the exemptions contained in Chapter 118, Rartda Statutes. | further cestity that the infornatian

ingicated on 1his report or suppfemantal report is tue ané accurate and that my sighature shall have the same Jegat elffec! as il made under oath; that { am an cificer or diretior

of the corparation or the recelver or trustes empowered 10 executs this repart as required by Chapler 07, Florida Statuses; and that my name sppears In Block 10 or Block 11T
T

changeqd, or o an jnachmem Witk a% pddregs, 'wtlt‘}r afl otheri{kﬁmp red, / /
ames . DO . )
SIGNATURE: " 2??&2&: ¢ %M% | v { Qo) ok ,

EHHATURE ANEK/ PRINTED NAME OF SIGHTNG OFFICER OR DIRECTY Dyt Phore §




