2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F77842

1. Entity Name

JOHN §. KOVAR, D.C., P-A.

' Principa! Place of Business M

' 29.G MIRACLE STRIP PARKWAY
FT. WALTON BCH, FL 32548

ailing Address

25-G MIRAGLE STRIP PARKWAY
FT. WALTON BCH. FL 32548

2. Principal Place of Business 3.

Mailing Address

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90003 019 ***150.00

U9 1 0u s

TRV BECRTERI

DO NOT WRITE IN THIS SPACE

NN

Suite, Apt, 4, etc. Suite, Apt. #, elc.

KOVAR, JOHN §,, D.C.
22 TANGLEWOOD CIRCLE
FT. WALTON BCH. FL 82646

City & State City & State 4. FEI Number Applied For
59-2189356 Not Applicable
H z t - ar
Zp Country ® Country §. Certificate of Stalus Desired O ?g'gesqlﬁ?:émnjl _ .
<. .= = .=~=g. Name and'Address of Current Reglslered’Agent ~ 7. Name and Address of New Reglstered Agent
Name

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

City Zip Code
FL | 29S¢ 7
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed nare of registered agent and tra if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
) P e ) n

9. 1hlsf§:.orporam.3n is e\;glbf tlo s?tllsfydlts Intangible FILE NOW1!! FEE IS' $1350.00 o 10. Elsction Campaign Financing $5.00 May B

ax fiiing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.0 Trust Fund Contribution. A ted o Foe

(See criterla on back) Make Check Payable 1o Department of State

11,

OFFICERS AND DIRECTORS

12,

ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

CR2E034 (9/99) °

TILE PVS O Delete TILE [change [ Addition
NAME KOVAR, JOHN S., D.C. NAME

sTReeT ADORESS | 28-G MIRACLE STRIP PREKWY STREET ADDRESS

GITY-ST-ZIP FT. WALTON BCH. FL CITY-ST-2IP

TITLE T [ Delete TITLE [ Change  [] Addition
NAME KOVAR, JOHN §., D.C. NAME

SIREET ADORESS | 294G MIRACLE STRIP PRKWY STREET ADDRESS

CITY-ST-2IP FT. WALTON BCH. FL CITY-51-2IP ) L o

mE T O Deiete TRLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TITLE O oelete TITLE [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CTY-$7-71P

TILE [ pelete TILE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

of the corporation or the receiverohirust

empowere
geldress, yith

¢

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 this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

d jef execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
a ther like empowered.

SIGNATURE AND TYF

e e S ’i"i?'f?/( .
-, LA S, .04 4. JH.
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




