FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 27 1 997 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M75962 (4)

. Corparation Namea

JULIE A. BOYLE, DMD., P.A

Primaipal Prase of s VT —, , ||lm" m Iml I'"l 'I"l mﬂ HII Iml ||||I III” Iml m” ||Iu ||II

430 SE {7TH 8T 430 SE 17TH 8T,
OCALA FL 34471 OCALA FL 344710433
us us
3. Date Incorporated or Quatified | 3a. Date of Last Repon
B 04/02/1988 05/01/1998
2. Principal Place of Business 28 Mailing Address 4. FEI Number Applied For
21 . ?_EI 59-2061861 Not Applicabla
Suite, Apl #, ¢l | Stite, Apt. 4, etc. ] ] $B.75 Additional
22 2ﬂ 5. Cemhc@a of Status Desired | Fee Requirad
City & Stats ~ iy & Slale 8. Eisction Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added to Fees
Zip | Goundry o Country 8. This corporation hag liability for intangible tax under s. 189.032,
|24] 25 28) [30] Florida Statutes ves no
9. Neme and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
BOYLE, JULIE A. DMD 81) Name
6500 SW 18TH TERRACE RD B2| Stesl Address (PO, Box Numbs: is Nt Acceptabre)
APT. 1404
OCALA FL 34476 &3
84| City FL 85| Zip Code

1. Pursuan’ Io he prevismns of Secions 607 0502 and 6071508, Fiorida Statules, the above-named corporalion submits this staterment for the purpose of changing its registersd
afhice or registered agent, or polh, in the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of. Section 607 0505, Floriga Statutes.

CR2E034 (9/96)

SIGNATURE B e
Tyt Byt e pestead el arond aggent o hifle 1 apy ey {NDTE: Registerad Agent signature raquired when renstating) DATE

2, , OFFICT 4 AND DIRT CTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
nae | D o [T pELETE 11 TLE [T change L] Addifion

NAME BOYLE, JULE A. 12 NAME

sriers aoress | 6800 SW 18TH TERRACE RD  APT 1404 113 STAEET ADDRESS

CiY-§1-2P QCALA FL 34476 1AGITY-ST-2P

T ) I OELETE 217MLE [Jthange ] Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Chy-51- 2P o ) 2 4CITY-ST- 2P

1ILE [T pELETE ITTILE [Jchange — L7 Addition

HAME 32 NAME

STREE T AORESS 3.3 STREFT ADDRESS

Cllv-§1-F i 34.CITY-§T- 29

e ] peLETE 41 TILE [Jchange ] Addition

NAME £ 2 NAME

SIREET AUDRESS 4,3 STREET ALDRESS

G- 5171 LA LITY-ST-ZP

L T oeLete 51 THTLE [ change  [_J Addition

NAM: 5.2 HIAME

STREET ADDRESS 53 STREET ADDRESS

T S1- e N N 54 C/TY-5T-2P

e (] oFLETE 61T01LE U1 Change [T Addition

A §.2 NAME

STREET ADDRESS §.3 STREET ADDRESS

OITY - 55 P 6.4 CITY- §T- 2P

14_ | do herehy cerlly thal the nformation supphed wilh this filng does not qualify for the exemplion slated in Section 119.02(3)(1), Florida Statutes. | further certify that the
informabon indicated on this annual report or supplemenial annual report is true and accurate that my signature shali have the same legal eflect as it made under oath; that
I am an officer or director of the woration o the receiver or Truslee empowered to exec is raport as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 ar Black 134° changed,

SIGNATURE: L)

SIGHATURA

g€ER OR DIRECTOR o Date b Diaytims Phong #

AW & A

ND TYPED OR PRINTED NAME OF SIGNING



