FILE NOW: FlLlNG FEE AFTER MAY 1 IS $550.00 FILED

PROF [ ]
CORPORATION
ANNUAL REPORT Secretary of State

B 1997 DIISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P3000050125 @)

. Corporation Nam

JOSEPH R. BOULTER DMD PA

A N A

Pr:flClL'JEI!“F'|-Ht‘.i(i of Business Marling Address

8623 GOODBY'S EXECUTIVE OR 6823 GOODBY'S EXECUTIVE DH
JAGKSONVILLE FL 3221 7-4661 JACKSONVILLE FL 322174605

3. Dale Incorporated ar Qualified 3a. Dale of Last Report

0711271993 02/05/1996

T 2a. Mailing Address 4. FEI Number Applied For
26]l 56-1651730 Not Applicable
Suite, Apt. 4, otc. - ) $8B.75 additional
= 5. Certificate of Statug Desired [} Foo RoqUIred
Uity & Sane 8. Election Campaign Financing $5.00 May Be
o o g&[ Trust Fund Cantribution (M Added to Fees
Zip G Iy o fw Country B. This corporation has liability for intangible tax under 5. 199.032,
2] |2s] 20| 30] Florida $tatutes (1 vas iﬂo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered
BOULTER, JOSEPH R 81| Name
6383 N WHISPERING .
N OAKS DR 82| Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE Fi. 32211
83
B4 City FL B5 | Zip Code

A1 Parsiant 1o the provisions ol s G07 D502 and 607, 1008, Florida Statutes, the above-named corporalian submits this stalement for tha purpose of changing its registered
olfice o registered dr|c L or bml. i 190 St of Flonda Such change was authorized by the: corporation's board of directors. | hereby accept the appointment as registered
agen: Lam farmilbac witand aceept the obligations of Soclion 607.0505, Florida Statutes.

SIGMATURE . e e
bt Wp T e 0 gt s e Wi A INGTE Reqstered Agent signature requiredl when reinslatng! GATE

12 7 O T ICE RS AND [LAECTORS 13, ADDITIONS/ICHANGES 10 OFFICERS AND DIRECTORS IN 12
T A T T [T oeceme 11 IME [T Change [ Addilion

Nabt BOULTER, JOSEPH R 12 NAME

e, | 6383 NO WHISPERING OAKS DR 1.3 STREET ADDRESS

GIT-ST M| JACKSON“LLE R 14 CITY-ST- 2P

e S o T DeLere 2.4 TITLE D Change L] Addition

N ' 72 HAME

STRELT ATRE 66 23 STREET ADDRESS

Ghes e | o 2 4gITY-51-2p

T | [ orcete J1TIILE [Jchange L] Addition

A 12 NAME -

STREEE ADEReES %3 STREET ADDRESS ’

Fonste o o 34, GITY-ST-2P

TILLF R I T ] DeLeTe A1TITLE d Change 1 Addvion

HAME ; 4 2 NOME

STREET ATURESS | 43 5TREET ADDRESS

C‘UV E‘! N f\:’ O PR PO 4 4 CITY'ST- EIP

TLE ) ] GELETE 51 THLE [Tonange (L] Addtion

HAME 5.2 KAME

SIRES T ALUKESS 5.3 STREET ADDRESS

CY- 510 e ~ 5.4 CITY - ST- 1P

i BETRE B TITLE [ Changs 1] Addilion

HARE 5.2 NAME

SIREET ATVIRTSS £ STREET ADDRESS

Y- ST 20 _ B4CHY-51- 7P

14 suppdeo walh s filing dees not cuallfy for he exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
- o supplemental annual repor is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
orporation o the receiver o trugten empawered tgfexecule this report as required by Chapter 607, Florida Statutes; and that my name

L ‘HMJ( Aot [)r ka- 130 (Iml\q- o, Of on an

app

SIGNATURE: 3051»L

T .wa FYPER OR PRINTED NAFIE O SIGNNa O

[-1097  9u-I-043L

Cate T Dayime Phona &

a08sadn

" ganden B ortham Jan 23 1997 8:00am

CR2E034 (9/96)




