2001 UNIFORM BUSINESS REPORT (UBR)

DOCHMENT # P95000064204

1. Entity Name

KENNETH D. BOYLE O.D., P.A.

Principal Piace of Business

2420 S. BABCOCK ST
MELBOURNE fL 32901

Mailing Address

2420 S. BABCOCK ST
MELBOURNE FL 32901

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, el

FILED

Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90267 048 ***150.00

0052953

[

DO NOT WRITE IN THIS SPACE

RN

City & State City & State 4. FEl Number Apptied For
65-0604902 Not Applicable
Zi G Zi 4
? ountry P Country 5. Cetificate of Status Desired a $8.75 Additional
P e L. . o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglslered Agent
Name

BOYLE, KENNETH D
2420 S. BABCOCK ST

Street Address (P.Q. Box Nurnber is Not Acceptable)

i

MELBOURNE FL 32901 N
L I City FL 4| Zip Code
8. The above named entlty submlts this slﬂtement for the purpose of changing its registered office or registered agent, or both, in 1he State of Florida.
.‘”.’_s,-‘a). ;.:n‘i .'El‘f ‘:l‘
SIGNATURE ) L)
.- Signature, typad or printed hame uf regwstarad agert and titte it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
8. This corporation is eligible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing . $5.00 May Bej

"Tax hlmg requlrement and elects to do so,

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE O change [ Addition
NAME BOYLE, KENNETH D NAME
STREET ADORESS | 2420 S. BABCOCK ST STREET ADDRESS
CITY-5T-2IP MELBOURNE FL 32904 CITY-ST-ZIP
TITLE v [ pelete TITLE O change [ Addition
NAME BOYLE, KAREN G NAME
STREET ADDRESS | 9420 $. BABCOCK ST STREET ADDRESS
CITY-S7-2IP MELBOUHNE EL 432901 CITY-ST-2IP
mE 0T O Delete TILE [ Change  T] Additicn
NAME NAME
STREET ADDRESS STAEET ADDAESS
CITY-$7-2IP CITY-57-2IP .
TME (1 Dalete mME : [ Change [ Additicn
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TITLE {Jchange 7] Anuiliﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), 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 cath; that | am an officer or director
Or trustee empowsred to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 11 or Blogk 12 |f

h ‘ass, with ail other like empowered.

of the corporation or the rece,
changed, or on an attac|

SIGNATURE:

ﬂ Qd%t’

"// 2/

3l 725-¢75%

SIGNXTURE AND WPQ@R PRINTED NAME OF 5IGNING QFFICER OR DIRECTOR

Datd Daytime Phone #

0076594

GR2E034 {10/00)

3



