2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

LON A. BOUTIETTE M.D., PA.

P97000080616

Principal Place of Business
4509 $ BRISTOL CT
NICEVILLE FL 32578

us

Mailing Address
4509 § BRISTOL CT
NICEVILLE FL 32578
us

2, Principal Place of Busingss

956 Choctuw

Laj rdee Dy

3. Maiiing Addre

050 Choednwhatehee Db

Suite, Apt. #, etc.

Stite, Apt. #, etc.

FILED

May 20, 2002 8:00 am'
Secretary of State

05-20-2002 90084 028 ***150.00

449074

AW RO

DO NCT WRITE iN THIS SPACE

P

el S

el

/L

4, FEI Number

v Applied For

59-3467491

Not Applicable

$8.75 additional

SIGNA‘TUHE

Zip Country Zip Country » .
§. Certificate of Status Desired O h
3257¢ (/S 325 7& S Fee Required
e .. ——=—_6.-Name and.Address.of Current Registered Agent — . — - - — . . e = - 7, Name_and Address of New.Reqistored Agent e
Name .
BOUTIETTE, LON A Rootiele Lo A
* Stree#\d rass (P.0O, Box Number is Nt Acgeptable)
302 OLD POST ROAD 0 _Choctoawhylrhee Dy
NICEVILLE FL 32578
Gity 3 . Zip Code
Sceule FL | ™%5 75
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/A/; %/ Lo A AOU//LF% 023-27-02

Signau%d‘ﬁpriW!%gislemd agent ard title if app'licabla.

(NOTE: Register'ad Agent signature reguired when reinstating)

DATE

I.TX filing requirement and elects to do sc.
{See criterfa on back)

8. This corpogdiion is eligible to satisty its Intangible

O

FILE NOW!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

11.

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PVST O oelete TILE hdthange [ Addition 5

NAME BOUTIETTE, LON A NAME ’4 8

sTREET ADORESS |302 OLD POST ROAD STREET noRess | 60 C ho c_‘}‘u.u) \"Q l'c ee Dy §

orv-sT-ze |NICEVILLE FL 32578 CITY-ST-ZIP o
— @

TITLE D O Delete TMLE o [Change  [J Addition | O

NAME BOUTIETTE, LON A NAME . i Ll D

STREET ADDRESS | 302 OLD POST ROAD STREET ADDRESS 95’0 Choe I‘u.u\ao.. thee

orv-st-2° [NICEVILLE FL 32578 CITY-ST-2IP

Rl e B e e S e [ | i R i | i B S =} Glange— (=] Addition= | ===

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TIMLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ petete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-T-71P

TITLE [ Detate TITLE [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

changed, or on an attachment with an adg

SIGNATURE:

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3}
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and

ass, with all other like empowerad.

that my name appears in Bloc

(i), Florida Statutes. | further certify that the information

aofficer or director
% 11 or Block 12 if

o i E :
s 2 PPNRZS, A Aot e 03-27-p2
OI#HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phone #




