FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # P01000112409 Secretary of State
1. Entity Name 01-09-2003 90010 037 ***150.00
EDMUND BOULTING, P.A.
Principal Place of Business Mailing Address
2500 WEST LAKE MARY BLVD. 2500 WEST LAKE MARY BLVD.
SUITE 103 SUITE 109 7000231 3
B S “"”I" “l "m ”I“ "m "m "m Nlll ”l‘l “IH |‘|”||”| mll“l
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3757422 Not Applicable
ap Country 2ip Couniry 5. Certificate of Status Desired d gg'gg“ﬁid;ﬁu”al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMKGS REGISTERED AGENTS, INC

2250 SUNTRUST INTERNATIONAL CENTER
ONE S.E. THIRD AVENUE )
MIAMI FL 33131 City ’ FL Zip Code

Street Address (P.O. Box Number is Not Acceptable)

8. The above named enlity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE R
- Signature, typad or printad name.of refjistered agent and title it applicabile (NOTE: Registered Agent signature required whan reinstating) DATE
NN
“Ater May 1,2003 Foe i e $5£0.00 5. Elecion Camprign Frencing _  $5.00 ay o
L rust Fund Contribution. O Added to Fees
Make Gheck Payable to Florida Department of State
10. T " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TIME 4] R ; [ pelete TLE \/ + [ Change /ﬁAddilion
NAME BOULTING, EDMUND M.D. NAME Tony SELL
STREET ADCRESS | 2500 WEST LAKE. MARY BLVD. SUITE 109 STREET ADORESS | 25D O L) - LAKE mMARN RLID ST 109
orv-st-zp | LAKE MARY FL 32746 CITY-ST-2P LR RE MARN - el b
e o O pelete TILE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-7IP
TITLE 7 Delete ML [ Change [ Addition
NAME NAME
STREETADDRESS | STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZiF
TITLE [ Delete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-2P CITY-S7-2P -
THLE . . ) [ pelete TITLE . [ change [ Addition
HAME ‘ N name 1 ' :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-s1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity 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 it made under cath; that | am an officer or director
of the corporation or the rec®ver or trustee empowered 16 execute this report as required by Chapter 607, Florida Statules; and that my name appears n Block 10 or Block 11 if
changed, or on an alta t with @R addregk, with all other like empowered.

RFE REQUIRED 16 Jo3 4093239973

WNATUHE AND TYPED OR PRINTED MAME OF SIGNING QFFICER OR DIRECTOR Daytims Phone #

SIGNATURE:

CR2E034 (10/02)




