2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P98000035228 07 BPR 10 PHI2: 42
1, Entity Name *
BOYLESTON PARTNERS, INC. ‘ b aiATE
SRR T CRIDA
Principel Place of Business Mailing Address
13680 NW 5 STREET 13680 NW 5 STREET
SUITE 100 SUITE 100
SUNRISE, FL 33325 US SUNRISE, FL 33325 1S
2. Principal Place of Businass - No P.O, Box # 3. Mailing Address Imﬂnlﬂmuﬂ]llﬂlﬂl.lmm.“ﬂlﬂﬂm‘
M_&mt_w_

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 212 Suite .212 CngP CR2E034 (12/06)

Gity & State City & State, 4. FEI Number Applied For
Miami, FL Miami, FL 65-0828800 Not Appicatie
34175 e 33t7s iy 5 Cortfcaa of Satus Desvod 1 3975 Adational

6. Name and Address of Curront Registerad Agent 7. Nama and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.O. Bax Number iz Nol Acceptable)
PLANTATION, FL 33324
City FL ' Zip Code

8. The above named entity submits this stalement for the purposa of changing its ragistered office or registered agsnt. or both, in the State of Floricla, | am famillar with, and accepl
the obligations of registerad agent.

SIGNATURE
typa o printad name of gk agant and tla it {NOTE: Regisiered Ageni signaturs rmquirsd when reinetating) DATE
FILE NOWIl FEE IS $160.00 9. Election Cempaign Fnancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedio Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DVST OJ Deketa e DPST XXchanp [ Addlition
NAME COLLINS, KEITH Nas Collins, MD, Keith
STREET ADDRESS | 13880 NW 5TH STREET, SUITE 100 STREET ADDRESS 12905 SW 42nd Street , Suite 212
CIY-S7. 59 SUNRISE, FL 33325 CITY-ST-20 Miami ,_}'-'] 33175
L O peits me o (m] chmw [ Assition
N RANE 100 _:3 ]]_
STREET ADDRESS STREET ADDRESS 04518/ ﬂr“—ﬂIﬂUS - l'El MI i1, T
oy $1-29 CITY-ST-2P
TE 0] Derts s OcCrenge [ Addion
NAME NAME
STREET ADORESS STREET ADDRESS
oy-st.oe (’( 1O Y-Sz
TME T O beteto TMLE [ Change ] Addilion
NAME NANE
STREET ADDRESS STREET ADDRESS
CTY-51-T0 CITY-ST- 2P
nnE 3 Deietz TME Clchanee [ Addiion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2¢ [« 13 B30,
TITLE [ Deeta TME JCange [ Addiion
RAME NAME
STREEY ADORESS STREET ADORESS
CryY-$T. 19 oY -S1- 2P

12. | hereby certify that the information supplied with w:m coes not qualily for tha axemptions contained in Chapter 119, florida Staiutes. | further cerdify that the information
Indicated on report of supplemental report is accurate and thal my signature shall have the same legal effect 23 if macte under oath; that | am an officer or director
or the o brustes exaculs this report as required by Chapler 607, Florida Statutes; U\deynmappemmBlocki()u'Bbdﬂlif

of the corporation or the receiver or empowered to
changed, or on an atachment with an address, with all other powerad.
SIGNATURE: ’éz;ég A é% Z; — Keith Collins, M. D., President
TYPED OR WGNMD OFRCER OR DREGTOR [y —r




