2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90141 024 ***150.00

DOCUMENT # P97000080616

1. Entity Name

LON A. BOUTIETTE MD., PA.

Principal Place of Business Mailing Address
950 CHOCTAWHATCHEE OR ... - . 950 CHOCTAWHATCHEE DR.
NICEVILLE FL 32578 NICEVILLE FL 32578 T by
2. Principal Place of Busnness ; -5‘ "'“w 3. Mailing Address
i S i RIELH L)
Suite, Apt #. etc: -, : Suite, Apt. #, etc. © L€ e 2 0a0] CHECK HERE IF MAKING CHANGES
;S
City & State City & State : 4. FEI Number Applisd For
59—3467491 Not Applicable
zi C i it
P ountry Zip Country 5. Certificate of Status Desired O gese‘gg] lﬁge‘:j'm"a'
6. Name and Address of Current Registered Agent _ _ . _ . . 7. Name and Address of New Registered Agent
Name
soum ! LON A Street Address (P.O. Box Number is Not Acceptable)
I¢ AN |
950 CHOCTAWHATCHEE DR.
NICEVILLE FL 32578
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. .

SIGNATURE

E Signalure. typed or printad name of registered agsnt and tide if applicable. {NOTE: Registared Agent signalira required when reinstating) DATE

+ ! .

P Aﬂi:lifa}sq ?,v:t)t!)!a iif uﬁtt:asgsosg.oo 8 Bleclon Campaign Financing - _ fdsdgq May Be
Make Check Payable to Florida Department of State rust Fund ontribution. edlorees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
LE PVST 1 Delete TTLE [ Change [ Additicn
NAME BOUTIETTE, LON A NAME
staeet aoaess | 950 CHOCTAWHATCHEE DR. STREET ADDRESS
orv-st-ze | NICEVALLE FL 32578 CITy-ST-2P
TITLE D ebea J. O Delete TITLE [ Change [T Addition
NAME BOUTIETTE, BN“A RAME
stReeT aporess | 950 CHOCTAWHATCHEE DR.” STREET ADDRESS
CITY-ST-2IP NICEVILLE FL 32578 CITY-ST-2IP
TITLE [ Celete TITLE [J Change  [] Addition
NAME L ) NAME . ..

STREET ADDRESS STREET ADDRESS

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

THTLE O peleta TITLE [ change [ Addition
NAME . NAME )

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP . CITY-ST-2IP

TILE 1 Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S§T-2IP CITY-$7-21P

TITLE [ Delate TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an atlachm t with gffladdress, with allother like empowered.
A9 3 -A5-0 3

SIGNATURE:
{  SIGNATURE AND TYPED OF riykmso NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone &

CR2E034 (10/02)



