FILED

2005 FOR PROFIT CORPORATION Apr 18, 2005 08:00 AM

___ANNUAL REPORT
DOCUMENT # S$52219
1. Entity Name = B

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

Secretary of State

Principal Place of Busines,;: o “Mailing Address

680 2ND AVE. N. _ 680 2ND AVE. N,

SUITE 302 SULTE 302

NAPLES, FL 34102 US _ NAPLES, FL 34102 US

=z s (ARG AR

04082005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE T I

65-0261252 Not Applicabla

5. Certificate of Status Deslred | $8.75 aqdiional

Fee Required

6. Nam# and Addreas of Gurrent Registered Agent e I o

BOORSTIN IAVES 5. DO NOT WRITE
NAPLES. FL 34103 = ————IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1s reglstered office of reglstered agent, or both, in the State of Florida, ¢ am familiar with, and accept
the cbligations of registered agent, . - .

SIGNATURE

5.gnalura, yped or priniad nama of ragistored agant ard tife | applcably (NGAE. Foglalored Agent silirature reculrad when rengiatingd + © © - — Py
. e e AERBRRTSTeE -
FILE NOW!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be 14,/16/05-30140-008 156.08
After May 1, 2005 Fae will ba $550.00 Trust Fund Contribubion. 0 Addad 1o Fees
10, T OFFICERS AND DIRECTORS | < oo St S T
e [5) S - - = — e
NAME BOORSTIN, JAMES B.

STREET ADDRESS | 680 2ND AVE. N, STE. 302
Y- 5T-21P NAPLES, FL

e D = = - T Mbinain S S
NAME BOORSTIN, LILLIAN B,

STREET ADCRESS | 680 2ND AVE. N. 8TE. 302 —
CITY-57-2P NAPLES, FL o ’ C T

e o === -
HabE

il DO NOT WRITE
- | - "I "IN THIS SPACE

NAME
STREET ADDRESS
CiY-ST-2P

TME

HAME

STREET ADDRESS
CITY-5T- 2P

TILE ’ ’ o
NAME

STREET ADDRESS
CITY-5T-8F

12. | hareby certlfg that the information supplied with this filing does nét qualify for the exemption stated In Section 119.07&3)(7), Florida Statutes. | further centify that the information
tndicated on this repent or supplemental repon is true and accurate and that my signature shall have the same lega! effect as if rnade under oath; that [ am an offiger or director
ot the corparation ar the receiver or truslee empowerad to execute this repart as required by Chapter 07, Florlda Stalutes; and that my name appears in Black 10 or Block 11 if
changed, oron an altach ith an address, with aljfothedikgeampowered.

LSIGNATU RE:




