FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

s &l
AT e

| DOCUMENT #  P93000050125 (2)

1. Gorpenation Narmg:

JOSEPH R. BOULTER DMD PA

Maling Address

8623 GOODBY'S EXECUTIVE DR
JACKSONVILLE FL 322174661

Frincipal Place of Business

8823 GOODBY'S EXECUTIVE DR
JACKSONVILLE FL 32217-4661

NIRRT

3. Date Incorporated or Qualited

07/12/1993

da. Damﬁ?ﬁ%ﬁ%

2. Poncipa’ Placs: of Busnoss

__z_a.A Maihng; Adclress 4, FEI Numbor Applied For
21| o ol ) 651730 Not Appicable
Sute, Apl K, eltc. | Suite, Apt. # et 5. Gertifeate of Status Dosired 0O $8.75 Additional
22] 27| Fee Required
Ok Slals: i City & State: 6. Flection Campaign Financing O sS.oo May Be
23] L e8] B Trust Fund Contribution Added to Foes
7 __, Gountry L am | ._ Country 8. Tnis corporation has liability for intangible tax under s 189.032,
24.‘i 251 ] 231 301 Fiorida Statutes 0O Yes [No
N "7 9. Name and Aodress of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Narne
BDULTER' JOSEPH R 82| Streot Addrass (P.O. Box Number is Not Acceptabile)
6383 N WHISPERING QAKS DR
JACKSONVILLE FL 32211 83
84| City FL B5| Zip Code

in

s abyf o, Secloft
7 " ¥ e Fan

17,0508, Florida Siatutes.
SIGNATURE A~ ﬂ)#

St

DmpD

e Lappl At

THATE: Regiorerent Agrtk Sinate ro e whe renstibing

TR o Geehone 607 DOGE B 607, 1508 Fionda Stalutos, the above-nanied conporation submits this stalement for the purpose of changing its registered office
i State of T lorida, Spch change was authorized by the corperation's board of directors. | horeby accep! the appointment as registered agent. | am

v’/ (/2

Dale

12. OF FICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
v TR ’ (1 DELETE 1 1TIILE {1 Change {1 Addition
B! BOULTER, JOSEPH R 1.2 NAME
SIHeE L ADTRESS 6383 NO WHISPERING OAKS DR 1 3STHEE] ADDRESS
C1y ST B JAGKSQWLLEFL*i o - 140TY-$1-2IP
[NL; [ DELETE 2 1TITLE [0 Change [ Addition
HEAt 2% NAME
STRFET AMTIRESS 23 GTHEET ADDRESS

TS o B 240TY-8T-2P
L ) DELETE 3 1TILE {0 Change  [J Additian
Nk 32 NAME
§7RTHADTRESS 33 SIKEET AUDRESS

| cvesyar L o o 3400Y-ST-2P
TiLE [} DELETE 43 THLE [ Change [ Addition
[ 42 NAME
Sifict | ADLRL S 4 3SIREET ADDRESS

RN L o 44CHY-ST- 7P
0L [J DELETE 5 1TILE [ Change  [] Addition
[JETR e 52 NAME
SRt L ALDRESS 53 STREET ADORESS

| ove-st-an B L ) _ Y secm-st-ze
{{H [ DELETE & 1T [ Change  [] Addition
HAKE 67 NAME
SURE)ADKESS 63 STREET ADURESS
Crest-ar | 64 LITY-5T-2F

14, | cia hereby cortify that the infurmation sugyihed with this fiing
cortity that the information indicated on tifs annue
oclhy that Fan an oficep.ar director of 1
appeas ir Block 12 opBioch 13 1 char

SIGNATURE:

is voluntarily furnished ang does not qualify far
eport or suppleentat annual
i corpofafon or i

th an address

URE AND TYPED OF PRINTED NAME OF SIGNING OFFIC

report is trua and accurate and that my signature shall have the same
ivfr or trustec empowered 10 execule this repart as required by Chapter 607, Fiorida Statutes; and that my name

%ﬁ&ﬂa@owlh R 1;30’75

the exemption stated in Saction 119.07(3)(k), Florida Statutes. 1 further
lega! effect as it made under

WAT31-0432

'li:,"mks Proce ¥ ’

CR2E034 (12/95)




