-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FS0998

1. Entity Name

DENNIS M. KURYLIW, D.C., A PROFESSIONAL ASSOCIAT

Principal Place of Business

11004 LITTLE RD
NEW PORT RICHEY FL 34654
us

Mailing Address

11004 LITTLE RD
NEW PORT RICHEY FL 34554
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 31, 2001 8:00 am
Secretary of State

01-31-2001 90053 020 ***150.00

UUVLIliva

T

DO NOT WRITE IN THiS SPACE

NI

City & State City & State 4. FEI Number 59‘2202416 Applied For
Not Applicable
Zi Countr Zi Countr iti
P ¥ P Y 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. —- — o | Mame. ~ _
KURYUW’ DENNIS M Sireet Address (P.O. Box Number is Not Acceptable)
11004 LITTLE RD
NEW PORT RICHEY FL 34654
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible CHEE NOWIHI-FEE IS $T50:00—> ‘ N ‘
Tax filing requirement and elects to 4o so. CAREr MAY 200t Penwilt he $550.00—o 10. E:ﬁzt{lozzr%aggriﬁ;‘uz:jncmg f{i‘%ﬁ) h;zz:e
(See criteria on back} O Maks Check Payahie-to-Depariment o State? ‘ edto
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP O Delete TITLE [ change  [] Addition
HAME KURYLIW, DENNIS M NAME
STREET ADDAESS | 10551 LAKEVIEW DR STREET ADDRESS
CITY-ST-2IP NEWPORT RICHEY FL CITY-ST-ZiP
TITLE O Delete TITLE [ change  [7] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP Ciy-S§1-2P
TITLE 71 Delete TITLE [ change [ Addition
NAME =~ - NAME-
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-§T-2IP
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP

13. | hereby certify that the information supplied with this filing does not guatlify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 11 or Block 12 if
changed, or on an attachmep with an address, with all other like empowered,

SIGNATURE: /

NN D= Ol

./f/ &‘1/ Of 157 -8 350>

SIGNATURE AND TYPED QR PRINTED Nﬂé?F SIGNING OFFICEA OR DIRECTOR

/ Date f Daytime Phone #

CR2E034 (10/00)



