2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 31, 2004 08:00 AM
DOCUMENT # 852219 _ 7 Secretary of State

1. Entity Name
JAMES B. BOORSTIN, M.D., P.A.

Principal Place of Business Mailing Addrass

680 ZNDAVE. N 650 2ND AVE. N,

SUITE 302 SUTE 302 . L
NAPLES, FL 34102 U5 NAPLES, FL 34102 U3

—1 (LRI AL

03172004  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE P Aopiea T

6§5-0261252 B Nat Appticabie
5. Cerlificate of Staius Desired 0 gi‘;fq;‘rjgﬁ""al

§. Mame and Address of Current Registered Agent

G50 IND AVE. N. DO NOT WRITE
NAPLES FL 24102 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, of both, in the State of Florlda. | am familiar with, and accept
the abligations of registered agent. .

SIGNATURE _ - _
Signaturg, yped o primie nama of ragistered agant end title if applicahle {NOTE Ragistated Agent sigrakae mquited whan reinstating} DAYE

- L EEr i

8. Blection Campaign Financing $5.00 1ay Be {531 /04— T |y
ateal ILENOWIL FEE 15 $150.00 00 |  TresFunoGonvuton, D Added o Foss , B0007-002 150.00

10, OFFICERS AND DIRECTORS

; — — —

TIE D

RAME SO0RSTIN, JAMES B.
STREFT AUDRESS | 680 2ND AVE. N, STE. 302
Ty, 57-1P NAPLES, FL

TRE O

NAME BOORSTIN, LILLIAN B.
STREET ADDRESS | 880 2ND AVE. N. STE. 302
CITY- ST-2P NAPLES, FL

TIHE
NAME

amsrar DO NOT WRITE

s | | IN THIS SPACE

HAME
STREET ADDRESS
CRY-5T-2F

TIE

MAME

STREET ADBRESS
Ciry-gv-2ip

TBLE

MAME

STREET ADBRESS
CITY-ST-TiP

12 | hereby cerzif?_: that the information supplied with this filing does not gualily {or the exemption stated in Section 119.07}3)&}, Forica Statutes. | further certify that the information
ingicated on this repart or supplamental repart is rue anc acowrale and that my sigrature shall have the same tegal affect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or rustes empowered ta execute this report &s required oy Chapter 607, Fiorida Statutes; and that my name_appears in Biock 10 or Block 11 if
changed, or cn an altachment with an address, with all olher ke empowered,

SIGNATURE: Wmm? Thmes B.Bos esr1d W 323704 339 24a-ctoes

SIGHATUAE AND TYPED OR FRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dayiung Fnona &

v} —_———————————— B e —— —_—




