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DOCUMENT # P93000050125

1. Entity Name

JOSEPH R. BOULTER DMD PA

Principal Place of Business

8823 GOODBY'S EXECUTIVE DR
JACKSONVILLE FL 32217-4661

Mailing Address

8823 GOODBY'S EXECUTIVE DR
JACKSONVILLE FL 322174661

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 90005 046 ***150.00

I

DO NOT WRITE IN THIS SPACE

I

Hi

(L

City & State City & State 4. FEI Number Applied For
= . s 7 e~ e [ e . - EECRNE «56—-1.651-730 - | Not Applicable
i Zi Count it
Zip Country ° ounty §. Certificate of Stalus Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOULTER’ JOSEPH R Street Address (P.O. Box Nurnber is Not Acceptable)

10172 BISHOP LAKE RD. WEST

JACKSONVILLE FL 32256

FL | Zip Cods

/€ ~2c0/(

NOTE: Ragistared Agant signature raquired when reinstating)

DATE

9. This corp%tion is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

10. Election Campaign Financing $5.00 May Be

Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TIE [Jchange [ Addition

HAME BOULTER, JOSEPH R HAME

STREET ADCRESS | 10172 BISHOP LAKE RD. WEST STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 3225 CITY-ST-2IP

TITLE [ Delete TITLE [J Change [ Addition
 NAMF NAME

STREET ADDRESS ‘STREET ADDRESS - ]

CITY-ST-2IP o CITY-ST-2IP -

TITLE O pelete e [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF CITY-ST-ZIP

TITLE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2iP

TILE [ Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STHEET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 1 pelete TITLE [ change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby cenlify that the information supplied with this filing does not gualify for the exemplicn stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
j at my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supple at report is true and

of the corporation or the receiy

‘eport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 it

LS00 YDA OHF 2

L

Date

Daytima Phone #




