2006 FOR PROFIT conporiATl&N FILED

ANNUAL REPORT - Jan 12,2006 08:00 AM
DOCUMENT # 838481 £ITRs, Secretary of State

1. Enily Name

CASEY G. BOYER, M.D,, P.A

Principal Place of Business Mailing Address
5511 5. CONGRESS AVE STE 115 5511 S, CONGRESS AVE STE 115
ATLANTIS, TL 33462 ATLANTIS, FL. 33462

AR RN S

01102008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE R FoiedFor

65-0253859 Nat Apgplicable

0 $8.75 Additional )

5. i taus Desi
Ceruficate of Stawus Desired Fee Raquited

6. Name and Address of Cumrent Registered Agent

5501\1’55'531\%;%8 AVE STE 115 DO NOT WRITE
ATLANTIS, FL 33462 IN THIS SPACE

8. The above named entity submits this statement for the purpose of chanbing il regisréred office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obiigations of registered agent,

SIGNATURE - . - — -
Sgnanse. 1yped o priied name of regesieres agent and tie t apphcabie (MOTE; Aegratérsad Agent Srpnaiurs requrndd when renistalng) R OATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einanclng 0 $5°00 May Be
Atter May 1, 2006 Fee will be $550.00 Twst Fund Conttibution. Added to Feas
10. . OFFICERS AND DIRECTORS |
TTeE D
NAME BOYER, CASEY G.
STREET AOERESS | 5511 § CONGRESS AVE, STE 115 T
cTrsize | ATLANTIS, FL 33462 o fi&?}l i3R2a83 i
e ’ - BAEANE-20030-017 150,00
NAME
STREET ADCRESS
CiTy-S7-21F
HILE
NAME

cmarre DO NOT WRITE

| IN THIS SPACE

KAME
SIREET ADORESS
CITY-57-21P

TLE

NAME

STREET ADDRESS
CIy-ST-2P

THE

HAME

STREET AQORESS
CiTY-8T- 2P

12. | hereby cetidy that the information supplies wilh this filing goes not guaiify for the exemptions conlained in Chapter 118, Fiorlda Statules. i further certify that the information
indicated an ihis report.or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or rusiee empowered o execute this report as required by Chapler 607, Florida Staiutes; that my peme appears in Block 10 or Block 11 if
changed, or on afvattachment wath an address, with all other ke empowered, )

SIGNATURE: T 7 /Dm/’ﬂ

Daytxne Phone #

SIGNATURE AND TYFED OR PW SIGNING OFFIGER R DIREGTOR




