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2000 UNIFORM BUSINESS

REPORT (UBR) FILED

DOCUMENT # 556123

1. Entity Name

JOHN J. YUROSKO, D.M.D., CHARTERED

Jan 14, 2000 8:00 am
Secretary of State

01-14-2000 90055 032 ***150.00

Principal Place of Business

123 SHAMROCK BLVD.
VENICE FL 34283-1630

us us

Mailing Address

123 SHAMROCK BLVD.
VENICE FL 34283-1630

UUuuUUviviu

2. Principal Place of Business

3. Mailing Address

kI

VMR LR

Suite, Apt. #, #c.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1761794 ool
zi 2l 1 _ it
® Country P Country 5. Cortficate of Status Desred [ $8-75 Addiional
Fee Required
6. Name and Address of Current Registered Agent- —™— ™ =~ "~ | -—— -~—7.-Name and Address of New Registered Agent - -— -
Name

YUROSKQ, JOHN J., O.M.D.

Streel Address (P.O. Box Number is Not Acceptable)

123 SHAMROCK BLVD. B
VENICE FL 34293
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.
SIGNATURE
Signature, typed or printed name of registered agent and iitla it applicabie. (NOTE: Regisieted Agen signatute requited when remsiating) Date
i ion is eligi isfy i i "t
9. This carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campeign Financing $5.00 May Be
Tax filing requirement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 B
= Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIREC_T_O_F-QS IN 14
TIe PD [ Delete TILE Dchange T
NAME YUROSKO, JOHN J. NAME

steeT aooress | 123 SHAMROCK BLVD. STREET ADDRESS

CITY-ST-2IP VENICE FL CITY-5T-212

TITLE [ Delete TILE [Jchange [°
MAKME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-ZIP

TITLE ) T b - ) ST ~D-Daete—— me  TC T T T e - oo T "D‘Cﬁan'ge I
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-S§T-2IP

TITLE [ pelete TITLE (A Change [
NAME. NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Deete TITLE Ochange T
NAME NAME .

. STREET ADDRESS STREET ADDRESS . AN . oot

CITY-ST-2IP CITY-5T-2IP ' . .
TLE ) 3 Delete TITLE y e O change [ Additic
NAME NAME !

STREET ADDRESS | STREET ADDRESS
oy-st-z2p T | T CITY-ST-2IP

13. 1 hereby certify thal the information supplied with this filing
indicated on this report or supplemental report is trug.gn

of the corporation or the receiver or jpe
changed., or on an attaghment wi f

T .

SIGNATURE: ___ - I~ L.

does not quatify for the exemption stated in Section 112.07{3)(), Florida Statutes. | further certify that the informaticn

re shall have the same legal effect as if made under oath; that | am an officer or director
fed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 121

gl-07-0¢ Por-493-335 ¥

x./"_,. |
e

susunyﬁ?mnnpen GR PNTED NAMB/OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




