FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # 556123 o Secretary of State
1. Entity Name 01-10-2003 90011 033 ***150.00
JOHN J. YUROSKO, D.M.D., CHARTERED
Principal Place of Business Mailing Address
123 SHAMROCK BLVD. ] 123 SHAMROCK BLVD.
VENICE FL 342031630 VENICE FL 342931630 . ’ )
- ) IR RINARICAR AR AR A
2. Principal Place of Business 3. Mailing Address - :
Suite. Apt. #, 6tc. Sute, Apt. #, etc. [ CHECK HERE fF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1781794 Not Applicable
e Country Zip Country 5. Cerfificate of Status Desired A 58'75 A_dditional
Fee Required

5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

| Namé

Streat Address (PO Box Number is Nol Acceptable)

YUROSKO, JOHN J., D.M.D.
123 SHAMROCK BLVD.
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. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
KA Signatura, typad or printad name of registered agent and title if applicakle (NOTE: Registered Agent signature required when reinstating) DATE
; FILE NOW!I! FEE 1S $150.00
X . ‘ an Fi .
| After May 1, 2003 Fee wil be $550.00 et fond oo™ g 35.00 e
" Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 1 Delste TITLE O changs [ Addition
vt | YUROSKQ, JOHN J. NAME
sTaeer aporess | 123 SHAMROCK BLVD. STREET ABDRESS
orv-st-ze | VENIGE FL CITY-§T-ZIP
TITLE ] pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TLE, - . Oopelete . TITLE . ; L o[ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE O pelete TITLE [ change ] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITy-sT-z@ - . CITY-ST-2IF
TITLE : ) 1 Delete ME -~ . [[1 Change ] Addition
NAME NAME '
STREET ADDRESS | STREET ADDRESS
Cy-ST-2P CITY-§T-2IP

12. | hereby certify thathe information supplied with this fling does not qualify for the exempticn stated in Section 119.07(3)(i), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach jth an adgrEsg. with 2 otprer like empowered.

SIGNATURE: BHM fer/03  Py-443-Ty L

[ NAME OF SIGNING DFFICER OR DIRECTOR Date Raylime Phone #

e e ]

WD I |

v

CR2E034 (10/02)



