2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14,2008 08:00 A

DOCUMENT # P95000072980

1. Entity Name
JAMES C. BOMAN, JR., M.D., P.A.

Principal Place of Business Mailing Address
MEMORIAL HOSPITAL 12860 PLUMMER GRANT ROAD
3625 S UNIV BLVD JACKSONVILLE, FL 32258

JACKSONVILLE, FL 32258  US

A A

01042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE W= AopRa o

22-3397246 Not Applicable

$B.75 additional

5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

PEPER, RICHARD C JR.
3020 HARTLEY ROAD STE 350 DO N OT WRITE
JACKSONVILLE, FL 32257 ‘ IN TH IS S PACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signaturs, typed or prinlad name of ragisterac agent and lila it applicable {NOTE: Regisiered Agent signaltura réquingd wosn renttating} DATE
’ 8. Elaction Campaign Financing $5.00 May Be
AfterF l:,f,",?‘;';%{.?f,‘f,,f.‘fg '3350_00 Trust Fund Conrribution, O  Added fo Fees
10. OFFICERS AND DIRECTORS i
TITLE PSTD
NAME BOMAN, JAMES C JR.

STREET ADDRESS | 12860 PLUMMER GRANT ROAD
CITY-S1-2IP JACKSONVILLE, FL 32258

TME PODOoTEa5
2001

NAE 1416405200
STREET ADDRESS
CITY:ST-2P °

S-00e 15000

e’
NAME

v | DO NOT WRITE

e ' IN THIS SPACE

NAME
STREET ADDRESS
CIry-81-2p

TITLE
NAME
STREET ADDRESS .
CIry-81-2IP . .

TILE

NAME

STREET ADDRESS
CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulte this repert as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac nt with an address, with all other likghempowered.
SIGNATURE: pr« C i }’/x/) 7l Qé’s’ oy 2 43 e

// SIGNATURE AND TYPED OR PRINTED NAME O BIGNING OFFICER OR DIRECTOR Date

[




