| o FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

= retary of State
DOCUMENT # o Sec
1. Entity Name P02000053428 02-24-2003 90242 047 ***150.00
TERRY L. BOECKEL OD, INC.
Principal Place of Business Mailing Address '
14040 BISCAYNE BLVD. 14040 BISCAYNE BLVD. :._‘
APT.#415 APT.#415 '
2. Principal Place of Business 3. Mailing Address
| 4060 S lung 4. SO0 S. Lupa CF.
Suite, Apt. #, etc. Suite, Apt. #, etc.
#_73_“____4_____“_ 4 3 7 o [ CHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number ={—"[Applisd:For—=
Hollywoo! FL Hotlywood  FL Ol07642 76k Not Applicable
zip ! Country Zip ) Country " ) $3_75 Additional
3362/ US.A 3302/ US A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Boecks | ; Tevry L. Dr.
BOECKEL’ TERRY L DR Street Address (P.0O. Box Number is Not Acceptable)
14040 BISCAYNE BLVD. 400 _S. luna ct
!J:ZTR;T::EAMI L3318 . Unit 225
B Cit Zip Cod
N : V. Hollyweod , FZ FL | %%z /
8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agenM
SIGNATURE C‘Z Z 62 /20/6 %
Signature, ty[ﬁ'ur printed name of registarad agent and title if applicabls. (NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 . - )
v X 8. Election Campaign Financing .
After May 1, 2003 Fee will be $550.00 Trust Ichum:i Contrri%uﬂon. 1 O fczgil?ohézzsa ¢
Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE : TMLE v —_ hange Addition | &4
P . {1 Deiste Boeclee], Tevry L Tr. Q’C e [] S
N BOECKEL, TERRY L DR NavE 900 S. Lumg cb Umd #F S
. 24) . . —
steer aooRess | 14040 BISCAYNE BLVD. APT.#415 STREET ADDRESS 3
civ-s--2p | NORTH MIAM! FL 33181 OIFY-ST-2 Hellywood Fe 3302/ 8
oJ
TITLE ] Defete TITLE [J Change [ addition 5
NAME NAME
STHEETADDRESS [~ =Sl REET ADDRESS ™ - T T T
CITY-S8T-2P CITY-ST-2IP
TIRLE 7 Delete [ Change [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete ITLE [ Change [T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-ZIF
TIE [ pelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CiTY-§T7-2IP
THLE [ Delete TITLE [dchange [ Addition
NAME NAME .
STREET ADGRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
12. | hereby certity thai the informaticn supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)(i), 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 gificer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,
N R P AOUIRED 0rho/k3 D785~ 2586 |-
SIGNATURE: ____ 7o) A h30e LK - 305) 7852984 | =

SIGNATURE #’TYPED ©R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




