2000 UNIFORM BUSINESS REFSRT (UBR)

DOCUMENT # P99000013920

1. Entity Name

JOHN 1. PARK, DM.D., PA.

FILED
Apr 18,2000 8:00 am
ecretary of State

01-25-2000 90114 042 ***150.00

Principal Place of Businass

400 AVE.K.SE,
WINTER HAVEN FL 33800

Mailing Address
400 AVEK.SE.

WINTER HAVEN FL 338304148

2. Principal Place of Business 3, Mailing Address

b

I

LN

Sulte, Apt. #, elc. Suite, Apl. &, ete. 00 NOTWRITE N THIS SPACE
City & Slate City & Stale 4. FEI Number I lAppiied For
PR, ' cq_.. 3S€ - S-'??S- l !Mr_\t-‘-:-:-:?- B
Zp Country zip Country 5. Certificate of Stajus Desired O $8'75 J-'_\ddilionai
Fee Required
6. Name and Addrags of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent )
e - - - T - T < i 'Name e e - B .
PARK, JOHN | Street Addrass (P.O. Box Number is Not Acceptabla)
400 AVEK,SE,
WINTER HAVEN FL 33880
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida,
SIGNATURE . .
Signature, typed o printad name of registered agent and fitfe if applicabls {NOTE' Registarsd Agent signalute /aquirad whed reinsiaucg) DATE
9., This-corporation s eligible to satisfy its Intangible FILE NOW FEE IS $150.00 10, Elect . -
bt gLl . Election Campaign Financin
o, Taxfiling requirement and elacts to do so- After MAY 1, 2000 Fee will be $550.00 Trust Fund C;'u?bnution. o fﬁ'&ﬁoﬁi’;fe
{Sew criteria on back) Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONSJCHANGES TO QFFICERS AND DIRECTORS 1M 11
{'ms PresS + Swner O oeiee TmE [JChange [ Additio
wie -y | FOHMN T ParkK . NAvE
smETmostss ) oo Ave g SE Sewke 1> STHEET ADDRESS
wesw ) i dinde Haven FU 33580 onY-st-1%
IE ’ T Oelee e (O Change (1 Additior
NAME NAME
STREET ADDAESS STHEET ADDRESS
CiTy-S1-2P CiTY-S3-249
WhE - - i Brm =y an e omae oo L) Delaig e JTRE. - - A s - —— [ .Change . .21 Additiey
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 7P CITY-51-21P
TEE 1 Datane TiLE O thange [ Additha
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-51-21P
TTLE [ Deiete TIRLE 3 Change () Acditio
NAME NAME
STRZEY ADDRESS STREET ADDRESS
CHY-ST-2IP CIyY-5t-21P
TIE O gaize TTLE [ Chenge [ Additin
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-ST-2P
13. | hereby ceriify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07&3]("), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corparation or the raceiver or trustee empowered 1o execwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Bloek 121
changed, or on an aftachrment with an addregs, with all ather like empowered.
FAS
SIGNATURE: __ SIGKLHAR WA J~732-Cp B3-293-003
SIGNATURE AND TYPE: 0A PRINTED HAME OF MGNING OFFICER OR DIRECTOR " Dele Daytme Phona ¥




