2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F29833

1. Ent?ty Name

JOHN S. HULING DDS, MS, PA

/

Principal Place of Business

% JOHN $ HULING
8353 SW 124TH STREET
MIAMI FL 33156

Mailing Address

% JOHN $ HULING
8353 SW 124TH STREET
MIAMI FL 33156 °

2. Principal Place of Busingss

JOHN S i-lduéc;

3. Mailing Address

o S, Huird &

FILED

Aug 11, 2000 8:00 am
Secretary of State

08-11-2000 90054 015 ***550.00

UOurogira

NI

N

|

Suite, Apt. ¥, etc. Suite, Apt. # DO NOT WRITE IN THIS SPACE
i Mj’méw_ LhcE| 31 /9/! ymnéﬁ /QLA(;L

City & State & Slate 4. FEI Number Applied For
IUUE ,go RDA F}- }l'ﬂ r épﬂ D 4_, FL 59-2108221 Nat Applicable

V54

Zi -
"$34 40—

23050 | LA -

5. Certificate of Status Oesired

3.~ $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reg!stered Agent

HULING, JOHN $
8353 SW 124TH STREET
MIAMI FL 33156

o NG Jods S

Street Address (RO. Box Nuniber is Nat A eptab|e)

Pecgckt

YO, vra

Gorn i,

FL E,'f .%ogg 5/0

>

8. The above named eftity sybmits this statement for lhe pynose of changing its registered office or registered agent, or both, in the State of Florida.

A

SIGNATURE

o

Signa

hed of pnmed name of registered agent and title If applicable. f (NOTE: Registered Agent signature requirad when reinstating)

Pl [60
/ fDA?’

9, This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to do so.

F{E NOW!!! FEE IS $550.00
After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 Delets TITLE [J change T Addition
NAME HULING, JOHN § NARRE
STREET A00RESS | 311 BAYRIDGE PL STREET ADDRESS
CITY-571-7IP PUNTA GORDA FL 33950 CITY-$T-2P
e O belete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ~ CITY-S7-7IP i
TILE I peiete TILE [OChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
T O pelete TTLE [ Change  [] Addition
NAME NAME
STREET AQDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-ZIP
TITLE [ petete TITLE {Jctange [ Agdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
emy-st-zp | CITY-5T-21P
TITLE [ Delete TILE {Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$T-2tP

13. | 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 1his report or supplemenial report is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 11 or Block 12 if

changed, or on an attach

SIGNATURE:

h an address, with all other li

empowered.

5/5//0” G4/-J05°423 3

/Da!a

Daytime Phona #

A 004 5/000

-~
r



