. FILE NOW: FILING
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CORPORATION
ANNUAL REPORT

1996

-
Sandqa B Martham
Scerotart of s¥e™

FLORIDA DEPARTMENT OF STATFE

CWVISION OF CORPORATIONS

DOCUMENT # M75962

1. Corporation Name:

JULIE A. BOYLE, DM.D., P.A.

(4)

Principal Place of Business

Mail g Adviress

430 SE 17TH 8 430 SE 17TH ST
433 SE 17TH PLACE 433 SE 17TH PLAGE
OCALA FL 3471 OCALA FL 3411
us us

2. Prncipal Place of Busines: éé:-_Mmr_r"@ﬁ'{i-jféég

0

worated or Qualhed

04/02/1968

4. FE: Numiber

3a. Date of Last Repor
0612111895

Applied Far

A e 25‘, - L o 59'2881861 Naot Applizable
Siile, Apt & el Surte Apt #, et
Suiile, Apt &_ el | Sute Apt ¥ ex 5 Certhcate of Stits Desirad 0l $8.75 additional
E 27| Fee Required
| City & State | City & Stale €. Elaction Campaign Financing $5.00 May Be
8! (N
B S 8

Trust Fund Contribution Added to Fees

8. This corporalion has fabilty for intangitie tax under s 199.032,
Flarida Statutes [ ves [No

10,

_?xu B bounln,v - F1p i Courltfy
[24] 25] P 30

9. Name and Address of Current Reg ' 1

- 81

BOVLE, JULIE A. DMD 182

Name

6600 SW 18TH 18TH TERR. RD/

Street Address (PO Box Number is Not Acceptable)

83

APT. 1404

OCALA FL 34476

B84

City

85| Zip Code

FL

11, Pursuant to thg

or bath, in the State of Florda Such change was avtnanized by the carparat

famil ar with, cept the obligators of, Sectiar 6370505 Flands Slalules

rovision:, of Sectons 607 0502 ard €071 508, Flanaas Statutis, the abave ramed corporation submits this staterment for the purpose of changing s registered oftce

on's boarnd of dreclars | hareby accept the appontient as régislered agent. | am

SIGNATURE _ /. . . L L L L

Syt 3 F 0t e g el e ) Bt ] A S R G i T B Gatt &
12, /7 C OFFICERS AND DIRECTORS "~ 7 "I, ADDITIONS/CHANGE S 10 OFFICERS AND DIFEC TGRS i 12 g
TITLE m CIDELETT 1T ClCuange [ Adoon | 3=
* NAME BOVYLE, JULIE A. 12 NaM b8
steer acoress | 6600 SW 18TH TERRACE RD 13 STREET AIDRES T
CITY-57- 210 OCALAFL ) 14y 57 7 o &
e [] OELETE FRET [ Change [ Adaton | O
NAME 72 NAME
STREET ADDRESS 73 SIREE ] ADDRESS
oy -2 SN ETLITE T S i :
TIiLE [C1DELETE ITINE o [ Cnange [ Acditan
MAKSE 32 NAME
SIREET ADDRESS 35 STHEET ADDAF53
ohy-s1.p ] o R i o
TTLE {C] DELETE 4 1TITE O Change [ Adwtior
NAME 42 NME
SIREET ADDARLSS LISINET DDA 55
Cily-51 -7k N 440751 2F
e T i Cloaee P . 7T 200001259 I &r 1 asen |
NAME 52 hAME -06/20/96--01054--043
STREET ADORESS & TSIREEL ADDRESS #¥%200. 00
7Y 51 P ) B §4CTY-ST-2F - )
TITLF [ GELETE 51 TILE [ Crang=  [] Addption
HAME B2 NAME ,q TQ
STHEET ADDRESS 51 SIREET ARORESS 4 O\ 727' B
CHY. 5T-2IF 64017y -57-721P 0

14. 1 do hereby certify that the information suppled

appears in Block 12 or B

SIGNATURE: __ 7/

13 it cheniged,

certity that the informalon ind cated orr bais anaual reporet
aath, that 1 an an officer or directar of the corsg

vl thus Bing s volantarily furnished and does mat araalify for the examptan stated in Section 119 023K, Flonda Statutos | lusther
or supprerigatal annual report s true and acourate and that my signatore shal' nae the same legal effect as it madk: Lndor
QMon o e receva or trustee empowered te execute this repart a5 required by Chapler 607, Flonda Statutes; and that ry nama

oo atfachiment with an addiess
25T
JNTEO%E F SIANING BFFICER OR DIRECTOR ) i : o

C T Date P £




