2 O RRUAL REPORT  1ON="" = Apr 08, 2004 $:00 am

FILED

s

ecretary of State

04-08-2004 90036 038 ***150.00

DOCUMENT # 596503

1. Entity Name
JOHN B. VAIRO, DM.D,, P.A.

Principal Place of Business Mailing Address
2516 NW 43RD ST 2516 NW 43R0 ST
GAINESVILLE, FL 32606-6612 GAINESVILLE, FL 32606-6612
g s g G R A TN AR
ATa0 Ml 2 0] |"F120 Nw 2P|
Suite, Apt. #, etc. Suite, Apl. #, elc. ) 04012004 Chg-P CR2E034 (10/03)
ity & State . ) City & State . 4. FEI Number Applied For
é—fwnesw e , Fo é&J rysvitle. | FC 59-1793384 Riot Appicals
s Country Z Copntry 5. Certiicate of Status Desied ~ [J  9B-73 Additonal
22006 USA 20 A Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAIRG, JOHN : Streal Address (P.O. Box Numib " }
- NWA43RD.ST- -- — - R T e - Strey ress (P.O. utnber is Mot Acceptal e T e -
BANESVILLE Py, 32506 @8 RIS 2 Placa=

M Gouneslle, FL | 2370

8. Tne above named entity-suhqits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flor.da. | am familiar with, and accept

thé obligations - /

SIGNATURE : e L‘l" ~oY

b Signature, typed of printed name of registered agent and titls if applicable. {NOTE: Registered Agent signatura required when reinstating} DATE '

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2004 Fee will be $550.00 Trust Fund Contribation. O, Addedto Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE pPs 3 Deleie TILE P Change [ Addition
NAME VAIRO, JOHN NAME ;
STREET ADDAESS | 2516 NWY 43RD ST smeeravness | S (20 W Bt Placy.
crv-s1-2P | GAINESVILLE, FL 32653 avstwr | enriesvile. | Fio 22000
TITLE VM O Delete TITLE - B Change [ Addition
NAME VAIRQ, TINA NAME
STREET ADDRESS | 4026 N.W. 67 PLACE SREETARESS | 4B 2.3 S0 QS Tl
ON-S-ZP | GAINESVILLE, FL 32653 aTY-ST-2P Epinesvilie,  Fo. 32408
TLE O] petete e - O orarge  [] Addition
WAME- - - [~ o = oo v e e e | e e
STREET ADDRESS STREET ADORESS
CITY-5T-7P CITY-57-ZP
TIMLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
THLE ‘ ] pelete TITLE O crange [ Addition
NAME : ‘ NAME
STREET ADORESS | -, STREET ADDRESS
CITY-ST-21F CITY-5T-2P .
TE . C _ ) O pelete TMLE o “ 7 "{Ochange- [ Adition
STREET ADDRESS STREET ADDRESS ’ .
CTY-5T-21P CITy-5T-1p . .

12. "t hereby certify that the information supplied with this filing does not qualify for the exemption 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 ceth; that | am an oflicer or diractor
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 if

SIGNATURE: @Mmﬂ@(ﬂﬁ (Ting N Vi) Lf,m{a,m?[ (352)257-04%

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR el Daytime Phona #




