2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 19, 2002 8:00
DOCUMENT #  M75962 gecretary of Statie1 "

1. Entity Name

JULIE A. BOYLE, D.MD., P.A. 02-19-2002 90019 030 ***150.00
Principal Place of Business Mailing Address
430 SE 17TH 8T 430 SE 17TH 8T,
OCALA FL 344N OCALA FL 3471
us us
2. Principal Piace of Business 3. Mailing Address ”"‘“"l“ll"l ’MI ‘l"l I"II ||I‘ I]l"l"“ Im“'ln I|||I|’|” ‘"’
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2861861 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Namo and Address of Current Registered Agent --7. Name and-Address of New Registered Agent -
Name
BOYLE, JULIE A. DMD Street Address (P.0O. Box Numnber is Not Acceptable)
6600 SW 18TH TERRACE RD
OCALAT 34476
City FL Zip Code

. i\
8. The abové nar@f {ity sub

SIGNATURE %

it\this statement for the pufpose of changing its registered office or registered agent, or both, in the State of Florida.

Signau,ta. typeii or prnted nama of regislersWd tie if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
) . ) o . "
9. Izlsfﬁ%rpo;angr;\nég]{g;i: zlﬁeiﬁtl!iyét: Isr: gible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
 filing requir After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TITLE [JcChange  [] Addilion §
[=2]

NAME BOYLE, JULIE A. NAME . g

STREET ADDRESS | 6500 SW 18 TERR STREET ADDRES &

ov-sT-ZP |OCALA FL 34476 CITY-ST-2IP ol
— (L

TITLE [ Delete TITLE [Jchange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-$T-2P : CITY-§T-2IP

TILE 3 velet e o "~ [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-5T-2P

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TITLE 1 Delete TITLE [Jchange [ Addition

NAME . NAME

STREET ADDRESS o STREET ADDRESS

CIiY-ST-2P CITY-ST-2ZP

L Bk oerr e e *[] Deréte e : T [ change [ Addition

NAME . NAME

STREET ADDRESS N ‘ ot STREET ADORESS

CITY-ST-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)i), Flarida Statutes. | further cerlify that the information
indicated on this report or suppte enta! rgpdit is true and accurate and that gw-signature shall have the same legal effect as if made under oath; that | am an officer or director
od to execute this repdTt as required by Chapiter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an a ent ik

SIGNATUFIE:\Z& >ﬂ@f

IGNATUR‘ ANW TYPED OR PRINTED NAME GF SIGNIWFICER OR DIRECTOR Dara Daybirma Phene #




