FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporaticn Name

P93000050125 (2)

JOSEPH R. BOULTER DMD PA

Principal Place of Business

8823 GOODBY'S EXEGUTIVE DR
JACKSONVILLE FL 32217-4661

Mailing Address

6823 GOODBY'S EXECUTIVE DR
JAGKSONVILLE FL 32217-4661

FILED
Jan 23 1998 8:00am
Secretary of State

LB

DG NOT WRITE IN THIS SPACE

3. Date Incorporated ar Qualified

07/12/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 56-1651730 Nat Applicabie
Suite, Apt #. elc. Suite, Apt. #, etc.
—r P —| P 5. Certificate of Status Desired [ $8.75 Adc!ItIona]
22 27 Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 May Be
E‘ E;‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
'm a _l;l ;‘ Personal Property Tax due June 30. Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BOULTER, JOSEPH R 81 Name
6383 N WHISPERING QAKS DR 82| Strest Address {P.O. Box Number Is Not Acceptable)
JACKSONVILLE FL 32211 L S
a3
84| City FL Iss Zip Cade

11. Pursuant to the provisions of Sections 607,0502 and 607.7508, Florida Statules, the above-named corporation submits this stalement for the purpese of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. ) arn familiar with, and accept the obligations of, Sectian 607.0505, Florida Statutes,

SIGNATURE
Signature, typad or prnted narme of registernd agent and tie if applicabls, {NCTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P i} DELETE 11 TILE I Change [ _T Addition
NAME BOULTER, JOSEPH R 1.2 NAME
seTaooness | 6983 NO WHISPERING OAKS DR 1.3 STREET ADDRESS
CTY-ST-ZIF JACKSONVILLE FL 14 CHTY-8T-Z1P
TILE [ DELETE 2.1 THLE [Tchange [ Addition
NAME 2.2 NAME
STAEET ACDRESS 2.3 STREET ADDRESS
CITY -S7-2IP 2 4 CITY-5T-2P
TLE IRERT 3.1 TIMLE [T Change L] Addition
MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2IP 34, CTY-ST-2iF
TITE ] DELETE 41TME [T change [ Addition
NAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 4.4 CITY-8T-2IP i
TILE ] DELETE SATIE i1 Change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-ST-2ip 5.4 CITY-5T-21P B
TITLE L] DELETE B1TME [T Change T Addition
NAME 6.2 NAME
STREET ADDRESS .3 $TREET ADDRESS
CITY -87-2IF 54 CITY-57-7IP . R . e
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){3), Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
dowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
ress.,

r or trustes e

afficer or director of the corporation or fhe recel
Block 12 or Block 13 if changéd,Jor oyf an att

7

A D B I o

T e B R WSS W P g

CR2E034 (10/97)



