2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F09214

1. Entity Name

a

JOHN KEMENY, D.D.S., P.A.

SARE

00 JAH 12 PH 2: 1!

*,

Principal Place of Business Malling Address

11254 SW 137 AVE 11254 SW 137 AVE

MIAMI FL 33186

MIAMI FL 331664201

SEORE (5 3
TALLAHASSCE, FLURIDA

UK

2. Principal Place of Business 3. Mailing Address “ll”ll ”” II“ ||| I|“|| "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- 59-2093067 Not Applicable
i “Zi Count iti
Zip Country P untry 5, Certificate of Status Desired O $8'75 A_ddmonal
Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
- . —| MName- —— et e e -

KEMENY, JOHN
12605 SW 105 AVE
MIAMI FL 33176

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

City

FL Zip Code '

8. The above named.entily submits

SIGNATURE _

rfose of changing s regisiered office or regisiered agent, or both, in the State of Frorid;/

<

o lpr e

- \_—~7
Signarira, typed or pri edame of Mg\stere%em and til\m /

(T)TE: Registered Agant signaturs required when reingtating) / DAL

9. This ﬁorporatigné‘@ai?ty/to satisfy its Intangible FILMW!!! FEE |S' $150.00 10. Etection Campaign Financing $5.00 May Be
Tax filing reguirement &T7d elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fess
{See criteria on back) | Make Check Payable ta Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

TITLE DP O Detete TILE [Jchange [ Acdition

NAME KEMENY, JOHN NAME

STREET ADDRESS | 12605 SW 105TH AVE STREET ADDRESS

CITY-ST-2IP MIAMI FL cITy-ST-21p

TILE [ pelete TITLE [ Change (] Addition

NAME NAME 20000310381 —-—6

STREET ADDRESS STREET ADORESS ~1/20/00--01021 003

CImY-31-2IP CITY-§7- 2P xS0 00 *sex150.00

TILE [ palste TITLE [ change [ Addition

NAME - NAME S - e T

STREET ADDAESS STREET ADDRESS

CITY-5T-21 CITY- ST-2P

TITLE b’ T pelete TITLE [ change [ Addition

NAME NAME

STAEET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-ZP

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-ZP _

TOLE O pelete TME : [ change [ Additicn

NAME NAME g

STREET ADDRESS STREET ADDRESS & ‘ Fs

CITY-ST-2iP CITY- §T-79 )

13, | hereby certify that the information supplied

indicated on this report or supplemental repégt is true and accuratgfand

changed, cr on an §

SIGNATURE:

ith this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify thal the information

at my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation cr theraceiyver or trusteg powered 10 exec iTeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11.gr Black 12 if

[ D 2847230

77 Fate Dayume Phone #

TR T

R2E(Q34 (9/99'

~
Wy



