2003 FOR PROFIT CORPORATION - FILED

UNIFORM BUSINESS REPORT (UBR) - Apr 14,2003 8:00 am 3

12. | hereby certify»lhat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | 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 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachmen?t with an address, with all ’)ther like gmpowered.
ey f/mrl:](:wl “TEF"'F z
AT o2 BN A0 [/06/0®
y :
fae T

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF su#mo OFFICER'OR DIRECTOR ate

n

Daylime Phone #

g

s

DOCUMENT #  P95000072980 ecretary of State
<
1. Entity Name 04-14-2003 90042 026 ***150.00
JAMES C. BOMAN, JR., MD, PA.
Principal Place of Business Maiiing Address
MEMORIAL HOSPITAL 12860 PLUMMER GRANT ROAD
3625 S UNIV BLVD JACKSONVILLE FL 32258
JACKSONVILLE FL 32258
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Buite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number v Applied For
. 22 3397246 Not Applicabie
i Count Zi Count iti
Zip ounity ® oy 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e = - . . _ o . Name
PEPER, RICHARD C JR. Streat Address (P.0O. Box Number is Not Acceptable) N
3020 HARTLEY ROAD STE 350
JACKSONVILLE FL 32257
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or printad namea of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!!_FEE IS $150.00 ] : . o
R T 9. Election Campaign Financin
After May 153 -Fee will be $550.00 £ pagn Finencing $5.00 May Be
ST : rust Fund Contribution. Added to Fees
Make Check Payable fp}ngPrlda Department of Sta‘li‘i
10. oo ©  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
R : PSTD .- O pelete s [ change  [] Addition i"?
NAME BOMAN, JAMES C JR. NAME S
streeT aooress | 12860 PLUMMER GRANT ROAD STREET ADORESS 3
atv-st-ze | JACKSONVILLE FL 32258 CITY-S1-ZP 8
o
TITLE ] pelete TITLE [JChange  [C] Addition (n-:)
“NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIF
TITLE T peete TITLE [ Change [ Addition
NAME S e e e e e e e - o B ONAME ] - L e . e - .
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-S81-2IP
THLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-ST-2IP
TIILE [ pelgts TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TTLE O pelete TITLE [CJchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP



