2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # M75962 FILED
1. Entity Name Feb 11, 2000 8:00 am

JULIE A. BOYLE, DMD. PA, Secretary of State

02-11-2000 S0001 005 ***150.00

Princibal Place of Businesé. © * "' i1 111 <. iMaling Adcress .« . T
430 SE 17TH 8T ATt b ey 430 SE 17TH 8T.
QCALA FL 344n1 3 - 070 Ty I L OCALA FLL 344714433
us us
WMWY WYAY UTY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number e pion
59-2881861 Not Applicable

Zip Country Zip Country » . $8_75 Additional
I BT S 5. Certificate of Status Desired [ ~ Fed Requifed "= -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent '
Name
BOYLE' JULIE A. D.MD : Street Address (P.O. Box Number is Not Acceplable)
6600 SW 18TH TERRACE RD i
QCALA FL 34476
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typaed or printed name of registered agent and title it eppli¢able. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
9. This .clorporatign is eligible to satisfy its (ntangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax 1|I|ng rgqulrement and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trugt Fund Centribution. O Added to Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 7 Delete TITLE [ Change [ Acdition
NAME BOYLE, JULIE A. NAME :
streeT aDoRess | 6600 SW 18 TERR STREET ADDRESS
CITY-5T-ZP QCALA FL 34476 CITY-§7-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CIU’_S,L_ZJE~ . i B il e ST e e T MR e i :-,Clr_!ﬁSI:Z]P‘-—.—-«:;' et S = T L e s s g TR Em— . TR TR R
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TITLE [ Delete TILE O change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
THLE [ petete TIME [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
THLE 5 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this fi\ing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on.this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit ddress, with all other like empowered. :

SIGNATURE: X+ ) ¥ NV Sy~ Aglo (352) 1223425
SIGNATURE AYDAYPED OR PRINTED'NAMEDF SKGNINGASFFICER OR DIRECTOR Date Daytime Phore #

o




