2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # s62219 o Apr 30,2008 08:00 AV
1. Enlity Name T
iy Na Secretary of State
JAMES B. BOORSTIN, M.D,, P.A,
Principal Place of Business Mailing Acidress
680 2ND AVE. N. 680 2ND AVE. N.
SUITE 302 SUITE 302
NAPLES FL 34102 NAPLES FL 34102
us us
2 Prngipal Place of Busings: - No PO Box # 3. Mailing Addross .
Sunte, Apt, #, eIC. Saite, Apt . eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Apphed For
65-0261252 Nol Appicabie
2 Couniry e Country 5. Certficate of Status Desired ] g{g‘g;‘ﬁ;ﬁ;ﬁg"al
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EEOOENSEIXVEA\MNES B. Straet Address (P.O. Box Nomber is Not Acceptable)
SUITE 302
NAPLES FL 34102
City FL Ziz Code

8. The apove named entity submits this statement ‘or the purpose ¢f changing its registered office or registered agent, or £oth, in the State of Florida. | am familiar wih, and accept

the chiigations of wuisterad agent.

Sgnalure, lﬁl_u panted ana o rep sl (ROTE REGIsI90 AGer | £EnLIT e BY Wi 2oireiitbn g3 DATE

SIGNATURE

9. Flection Campaign Finanging $5.00 May Be
Trust Fund Contribution.  [1 Added to Fees

OFFIGERS AND DIRECTORS 11. ADDITIONS;CHANGES TG OFFICERS AND DIRECTORS IN 11
TE D D ogere TITLE ] crange [ Addition
HAMT BOORSTIN, JAMES B. NAME
STREET ADDRESS | GBO 2ND AVE. N. STE. 302 STRFET ADDRESS 1T
OrY-SI0 | NAPLES FL CITY-5T-2P B
TILE D [T Desete TITLE [Jchange ) Aadition
NAME BOORSTIN, LILLIAN B, NAME
STREFT ADDAESS | 680 2ND AVE. N. STE. 302 STREFT ADDRESS
CITY-51-2IP NAPLES FL CITY - 57- 7P
IMLE 7] Darete MLE [ change [T Addition
NAME HAME
STREET ADGRESS STREET ADDRESS
Ulit-51-2p LTY-ET-2P
e T Delete TLE (O Crange ) Addntion
HAME HAME
SIREET ADDRESS STREET ADDRESS
CIre-Sr-2p CIPY-5T-21P
TE [ neiale TILE O Change [ Addvicn
HAME NAML
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-20°
TIE 7 Degle me OJchange [ Addition
NRME HAME
SHREET ADDRESS STRECT ADDRLSS
iy -ST-2P ory S1-zp

12. | hareby certify that the information supphed with this filing does not gualdy for the exemptions contained in Section 119, Florida Statutes | further certity that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the sams legal eftact as it made under oath: that | am an officer or director
o the corporation or tne receiver or trustee empowered 1o execule this report as required by Chapier 607. Flerida Statutes: and that my name appears in Block 1C or Biock 11
if changea, or on an attachment willk in addrass, with all olher ke empowered.

SIGNATURE: Y- (4.0% 2302634065

SIGMATURE AND w\us‘b DR PRINTED NAME OF SIGNING GFFICER BR DIRECTOR Caa Dagwo Fooen




