FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

cor oA, o T o S Feb 24 1998 8:00am
ANNUAL REPORT

Secretary/of StaleY S e Cretary O f S tate

1998 LW DIVISION OF CORPORATIONS

DOCUMENT # P97000088117 (1)

1. Corporation Name

BRUCE A. BOYD, M.D., P.A.

O

Principal Piace of Businass Mailing Address
1544 BERRYHILL RD. 1544 BERRYHILL RD.
MILTON FL 32570 MILTON FL 32570 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 10/13/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21 26 5Q~ 3‘-"'1 a L“ LD Not Applicable
Suite, Apt. #, ete. Suite. Apt. #, ete, it
——] v P Y P 6. Certificate of Status Desired E, $8.75 Aadtional
22 El Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 Mmay Bo
I};I EEJ Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 29 30 Personal Proparty Tax due June 30, 3 ves O] Ne
#. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
_ WALKER, GARY 81| Name
’ 101 E. KENNEDY BLVD" STE 4100 82| Streel Address (P.O. Box Number is Not Acceplable)
TAMPA FL 33802

83

84| City FL

11, Pursuant (o the provisions of Seclions 607 0502 and 607 1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment s registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes

85| Zip Code

SIGNATURE
Slignature, lyped or pninted name of regislernd agont and Iitle i applicaule {NOTE Registered Agenl signalura required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ) TJ DELETE 13 TLE O change L[] Addition
] mame 80YD, BRUCE A 12 NAME
.| swmeeraooness | 1544 BERRYHILL RD. 13 STREET ADDRESS
- CITY - §7- 2IP MILTON FL 32570 14 GITY- §1-2IP
ERR I T oeLete 21 TITLE [ Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP 2.4CITY-ST-2IF
TITLE [T oeLere 3ITIMLE [ change  [J Addition
: NAWE 3.2 NAME
" STRECT ADORESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2IP
TIHE AT 41T1LE T change [J Addition
NAME 4.2 NAME
STREET ADDAESS 43 STAEET ADDRESS
GITY-ST-2P 44TiTY-S1-2P
TME TJ beteTe 51 TITLE [JChange L] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§1- 210 54 CITY-ST-21P
. TITLE L1 oeLETE 61 TITLE [ change [T Addition
5| wwe 62 NAME .DE
. STREET ADORESS 6.3 STREET ADDRESS 7,
CITY-§1-21P 6.4 CITY-ST-ZIP &\% -15‘ Q)M 2 ZY

! 14. | hereby oerllfg that the information supplied with this lding does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual reporl is rue and accurate and that my signature shall have the same legal effact as if made under vath; that | am an
officer ar director of tho corpotation be receiver or frusies empowered to execute this reporl as required by Chapter 607, Floridla Spatutes; and thal my name appears in
Block 12 or Block 13 if “,gw‘u :
/
- \ o Ly P

rFrYar . s rFeL 1 _% =

A Srer)Cno_oad?P

CR2EQ34 (10/97)



