e, gl i

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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Sacretary ol State
DIVISION OF CORPORATIONS

POSHMENT # 852219

JAMES B. BOORSTIN, MD., P.A.

©)

Principal Place of Business

PO

Mailing Address

680 2ND AVE. N.
SUITE 302

napLes fL gome” 2L\ ) O3

SUMTE %02
NAPLES F

FILED
Mar 04 1998 8:00am
Secretary of State

OO OO O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Quallfied
i
2. Princlpal Place of Business 2p. Mailing Address 4. FEI Number Applied For
21] 26) 650261252 “[Not Applicable
Suite, Apl. 4, elc. Suite, Apl. ¥, elc. o ] £8.75 Additional
o ;’—] 5. Contificate of Status Desired 0 Fee Required
City & State City & State 8. Eiection Campaign Financing $5.00 May Be
;] E‘ Trust Fund Contribution Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the currept year Intangible
-2:] ;;I ?9] ;‘ Personal Proparty Tax due June 30. Wi Yos [ Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOORSTIN, JAMES B. 811 Name
830 Z2ND AVE. N. 82| Street Address (P.0. Box Number Is Not Acceptabla)
SLHTE 302
NAPLES FL 34102 83

84| City

FL |asl ZIp Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.
office or ragigterad agent. or baity in th i
egent. | am 1gAvglh A 8 3

f

BOPBEO5, Florida Statules.

P8, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
h change was autherized by the corporation’s board of directors. | hareby accept the appaintment as registered

SIGNATURE .

L R Y L
$od agent and il if appheable

42698

Ignahef §yyred o printed name of rege (NOTE- Regislarad Ageni signalura required when reinstating)

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
THLE D 7 DELETE 11 TLE [T Cramge — [T Addition | =
HAME BOORSTIN, JAMES B. 1.2HA
steeT apDREss | 680 END AVE. N. $TE. 302 1.3 STREET ADDRESS

| cny.st.ae NAPLES FL 14 GITY-5T-21P - _
THLE D O oeere 21TME i [T Change 7 Addilion
NAME BOORSTN, LILLIAN B. 22 NAME
sweeTanoress | 680 2ND AVE. N. STE. 302 2.3 STREET ADDRESS

| cov-s1-20 NAPLES FL 24 CITY-ST-2P
THLE [ becere 31 THLE [ Change L) Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS

| _cmy-s1-29 34_CITY - ST-2IP
THLE [ oELete L1TITLE [T cnange T Adaition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- P A4 CIY-ST-TIP
THLE 5 DELETE 5.1 TITLE LI Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS

| CiTy-St-2p 54 CITY-5T-7IP -
TLE [_] DELETE 6.1TITLE 1 Change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-51- 7P

Block 12 or Block 13 if changmed. or on an attachment with an &ddr
: . ER R
QRIGNATIIRE: :m‘l"‘) lg lgﬂﬂﬂ;& e

14. | hereby certify thal the information supphed with this filing doas nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
indicated on this annuat report of supplernental annual reporl is trug and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corparation or the receiver or truslee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

1-20-32 (GH V24D (G



