. 2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # M75962 Feb 26, 2004 08:00 AM
- Entty ame Secretary of State
JULIE A. BOYLE, D.M.D., P.A.
Principa Place of Business Mailing Address )
430 SE 17TH ST 430 SE 17TH ST. )
QCALA FL 34471 QCALA FL 34771
us us
Suite, Apt. #, etc. Suite, Apt. #, etc, MOORE CR2ED34 (11/03)
City & State City & State 4. FEl Number Applied For ]
59-2881861 Not Applicable
P Country zp Country 5. Certificate of Status Desired O ?ese‘gesq L‘E?:;“‘ma'
6. Name and Address of Current Registered Agent — 7. Name and Address of New Registered Agent
Name
gggg_gwj L{%%':HA?EDI'R?FV;ECE RD Streat Address (P.C. Box Number is Not Acceplable) "
OCALA FL 34476 = e
City FL | Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . R
Sigrawsre, typed or printed name of registered agent and dle d appicable. {NOTE Registered Agenl signatare raquiad when rainstanng) DATE
l'l .. N . - "t . N N - — — = = =
FILE NOW!!! FEE '? $150.00 . 9. Election Campaign Financing $5.00 may B
Atter May 1, 2004. Fee will be. $.550_.UB‘ et Trust Fund Contribution. B Added to Fees
Make Check Payabie to Florida Deparitnent of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE D [ befete TILE [Jchange 3 Addiuon
NAME BOYLE, JULIE A. _ Y mawe -
s ares

STREET ADDRESS | 6600 SW 18 TERR STREET ADDRESS i jggq%gﬂ%ﬁgggﬁﬂﬂq = =
Coy-5t.2F |OCALA FL 34475 CITY-8T. 2P < DL Z2-002 (50,0
e [ pelete J ne O Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 7P CiTY-§1-2F
TIME [ Detele i TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY -ST-2P CITY-ST-7IP
TILE 3 peleie TITLE {JChange ] Addifien
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-ST-2P CiTY-81-ZIP
THLE [ pelere THLE 1 Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-S7-2IP CITY-ST-2IP
TILE ] Detete THLE O change 3 Adation
NAME NAME
STRFET ADDRESS STRELT ADDRESS
CITY-5T-21F il CITY-ST-2P _

ualify for the exemption stated in Secticn 119.07(3)i). Florida Statutes_ | furiher cettify that the information

e and that my sighature shali have the same legal eiffect as if made under cath; that | am an officer or direcior
cute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
er like empowered.

12, | hereby cerlify that the information supplied with this filing does n
indicated on this report or supplemental report is true and ac
of the corporation or the receiver or trustee empowered to
changed, or on an attach with an address, with all

SIGNATURE:

E OF SIGNING QFFICER OR DIRECTOR




