—

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT #  F98040

JOHN L. IZANEC, D.D.S., P.A

(UBR)
TR, Secretary of State

02-14-2003 90179 007 ***150.00

Principal Place of Business Mailing Address

91760 OVERSEAS HWY P.O. BOX €39
P.O. BOX 639 TAVERNIER FL 33070
TAVERNIER FL 33070 us

2. Principal Place of Business 3. Mailing Address

AN

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Apptied For
59-2222981 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
- 5. Name and-Address of Current Registered'‘Agem ™~ -~ = == --—<7.-Name and Address of New Registered Agent
Name
|ZANEC’ JOHN L. Street Address (P.O. Box Number is Nat Acceptable)
91760 OVERSEAS HWY
TAVERNIER FL 33070
City FL 7ip Code

purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ablig
- p A A . e ———- W
- A d - r e
SIGNATURR 2 i ZE8 O WAE (a1 [ Dl
fhature, '.‘--'-"'.‘—=—‘ AT & s, Agan signaturs requirea g

FiLE Nowt FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department ot State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [1 pelete TTLE [ Change [ Addition
NAME [ZANEC, JOHN L. VAV
srreeT a0oRess | MILE MARKER 91.8 STREET ADDRESS
GITY-SI-7IP TAVERNIER FL CITY-§T-ZIP
TITLE VPD . [ elete TME [ Change . [ Addition
NAME IZANEC, WENDY L NAME
sTReET ADDRESS | MILE MARKET 91.8 STREET ADDRESS
CiTY-ST-2P TAVERNIER FL 33070 . CITY-ST-2IP
— e ——- - - . .—-....-E,Dewm- 2 el TOLE —e— e L e e - D Change - D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Detete TILE [ change (] Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE O peete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recei
changed, or on an attachim

with an address, with all other like empowered.

4T RRE

SIGNATUR

does nat qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legai effect as if made under oath; that |
r or trustee empowered to execute this report as required by Chapter 607,

am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 it

21/~ O3

WREDY se e Prés dsnd—_

SIGNATURE Ann'ﬁfen OR PRINTED Nm‘of OF SIGNING OFFICER OR DIREGTOR

Daytime Phone #

CR2EN34 (10/02)




