2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 602634

1. Entity Name

JOHN F. BEMBRY D.D.S. P.A.

"

Principal Place of Business

1211 W THARPE ST
TALLAHASSEE FL 32803

Mailing Address

1211 W THARPE §T
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90084 003 ***150.00

AT

DO NOT WRITE IN THIS SPACE

KA

City & State City & State 4. FE! Number 59"1310611 Applied For
Not Applicable
z Countr 7 Count i
P 14 P ouniey 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEMBRY,JOHN F
Street Address {P.O. Box Number is Not Acceptable
1211 W THARPE ST prat)
TALLAHASSEE FL 32303
City FL Zig Code
8. Tne above named entity submits this staterment for the purpose of changing its registered office or registered agent. ar beth, in the Stale of Florida.
SIGNATURE
Sgnalure, typed or arirled namme of registered agent and Ule if aop: cable. (NOTZ: Registored Agsa: signature rec.uired whon remgiatrg) DATC
9. This corporatian is efigible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 4 ' — ‘
0. Election Ca n Fing
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 celon Lampagn Fnaneng $5.00 way e

(See criteria on back)

|

Make Check Payable to Department of State

Trust Fund Centribution Added to Fees

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3ITLE PD O pelate TITLE M Change [ Acdition
NAME BEMBRY,JOHN F NAME

streeTAcDRESS | 1291 W, THARPE STREET STREST ADDRESS

CITY-57-7P TALLAHASSEE FL CITY-ST-2IF

TITLE VD T pejate TILE (7] Change [ Acdition
HAME JOHNSTON,FELIX NAME

streer avoress | 547 N. MONROE STREET SYREET ADSRESS

CITY-3T-7P TALLAHASSEE FL CITY-ST-2IP

TIne SD [ Delete TITLE [ change [ Additon
MALTE, BEMBRY,ELAINE NARIE

street anoeess | 2911 W. THARPE STREET STREET ADDRESS

CITY-ST-7IP TALLAHASSEE FL GHTY-ST-2P

TILE D [ pelete s (] change [ Addilicn
HAKE PRIESTER, JAMES M NAME

streer anoress | 3370 CAPITAL COR NE A STREET ADORESS

CITY-S- 1P TALLAHASSEE FL CITY-ST-2IP

TITiE [ polete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-7P

TITLE O Dejete 3IMLE [] Change [ Acdition
MAME NAME

STREET ACDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2F

13. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further ¢ertify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12

changed, or on an attachment with an address, with all other like empoweared.

SIGNATURE: & Lowwr

2-28.0( $s0-385-GLLT

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIC

ADIRECTOR

é/v\ / SLQMF_‘"'\/
L

Catc Caytirre Phene i




