2003 FOR PROFIT CORPORATION

DOCUMENT #

1. Entity Name

M75962

JULIE A. BOYLE, DM.D,, PA,

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
430 SE 17TH ST

OCALA FL 34471

us S

Mailing Address
430 3E 17TH 8T.
OCALA FL 34771
Us

2. Principal Place of Business

3. Mailing Aadress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 19, 2003 8:00 am
Secretary of State

03-19-2003 90174 022 ***150.00

TR R

[0 CHECK HERE IF MAKING CHANGES

OCALA FL 34476

6600 SW 18TH TERRACE RD

/

City & State City & State 4. FEI Number Applied For
59-288 1861 Not Applicable
Zi Count Zi Countr it
® ouniry P ¥ 5. Certificale of Status Desied ~ []  98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. _Name and Address of New Registered Agent
MNarne
~—BOYLE, JUUEA DMD . - - e e | e

Street’ Address (P.O"BoX NOMbBEr i§ Not AccEptable)

City

FL

Zip Code

8. The above named e

submits this staternent for the purpg€e of chan

the obligati@f redisteYed agent.
SIGNATURE —\

ging its regislered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept

Signatura, tyy{d o .rim#

name u'lkged agent and \tlewm,

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE N

Make Check Payall

111/ FEE S $150.00
After May 1, 2003 Fee will be $550.00
to Florida Department of Siate

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may e
Added to Faas

I

E1 13 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE D O Detete TILE [ change [ Addition
* NAME BOYLE, JULIE A. NAME

STREET ADDReSs | 6600 SW 18 TERR STREET ADDRESS

omv-st-ze | QCALA FL 34476 ‘ CITY-57-21P

TITLE [ Delete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-ZIP

TITLE 1 Delete TLE h {Jchange [ Addition

NAME NAME

STREET ADDRESS b STREET AUDRESS

I N T e omstae, |

e 7 pelete e [ Change [ Additin

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p CITY-87-2IP

TITLE O pelste TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CGITY-ST-2IP CITY-ST-21P

TITE [ Gelete TME [J Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP )

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. ! further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made undar oath; that i am an officer or director
of the corporation or the receiver or trustee empaowergehto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witgran addressk with ther like em tel

Dala

Navirrma Pheno &

- CR2E034 (10/02)




