ey

—
2002 UNIFORM BUSINESS REPORT (uan)\\

DOCUMENT # 596503

JOHN B. VAIRO, DM.D., PA,

Principa! Place of Business

2516 NW 43RD ST
GAINESVILLE FL 326066612

Mailing Address

2516 NW 43RD ST
GAINESVILLE FL 326066612

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LA BT

DO NOT WRITE IN THIS SPACE

VAIRO, JOHN
2516 NW 43RD ST
GAINESVILLE FL 32606

City & State City & State 4. FEI Number 3384 Applied For
X 531 79 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired ~ [] ~ $8-75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registerad agent.

SIGNATURE

purpase of changing its registered office or registered

agent, or beth, in the State of Florida, | am familiar with, and accept

Signature, typed or printad name of ragistered agent and tit

le if applicable.

{NQTE: Registered Agent signature requirad when reinstating)

OATE

9. This corporation is eligible 1o satisfy its Intangiole
Tax fiiing requirement and elects to do so.

FILE NOW!!! FEE 1S $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
MLE PS O beiete TILE _th e [J Agdition
- e 1 B 3 2 B
s VAIRO, JOHN N S LRIRIN T b= o) WA et
sTheer anoress | 2516 NW 43RD ST STREET ADDAESS =10 lf:'r“ i__!,-__“:{lli_!.:;S—;rI;iUi:s_
orv-st-zp | GAINESVILLE Fi 32653 CITY-S7-2P gt R0, 00 sex550, 00
DILE W [ Detete TITLE fChange [ Addition
NAME VAIRO, TINA HAME
STREET ADDRESS | 4026 N.W. 67 PLACE STREET ADDRESS
CHTY-ST-ZIP GAINESVILLE FL 32653 CITY-ST-2IP
TITLE O pelete TITLE Mchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2p
TITLE J pelete TTLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IF
TITLE [J Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-87-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change Addjtion
NAME NAME
STREET ADDRESS STREET ADDRESS L
CITY-ST-2IP CITY-81-2IP r {’) )

13. | hereby certify that the information supplied with this

of the corporation or the receiver or tru
changed, or on an attachment with an add

SIGNATURE:
([

n
indicated on this report or supplemental repart is true ang
stee empower
G55, with

filing does not qualify for the exem
accurate and that my signatu
ed 10 execule this report as required by Chapter 607, F

all other lke empgwered.

ption stated in Secticn 119.07(3)(1), Florida Statutes, | further certify that tﬂe ir‘1’for
re shall have the same legal effect as if made under oath; that | am an officer or

iorida Statutes; and that my name appears in Block 11 or Bl

CR2E034 (4/02)



