2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000005283

1. Entity®™ame

JOHN P. MCDONGUGH, C.R.N.A., P.C.

e

Principal Place of Business Maifing Address

2640 UNIVERSITY DR.. #130

DAVIE FL 33328 DAVIE FL 33328

2640 UNIVERSITY DR.. #130

2. Principal Place of Buginess

3. Mailing Address o -
8040V ac T HOLGRE Cm 5040 Ymﬂ&ﬂﬂoﬂ Q@ ’

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90008 009 ***558.75

W

[N

Sulite, ﬁpt. #, etc, Suite, Agt. #, etc. DO NOT WRITE IN THIS SPACE
FH2.0/ 420
City & State Applied For

ity & State
Mg . FL

4. FEINumber 401161579

Not Applicable

NofLES | FL

e IR ln | 30m

ézumr
[l

$8.75 additional

5. Certificate of Status Desired h
Fee Required

K

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

MCDONOUGH, JOHN P
2640 UNIVERSITY DR., #130
DAVIE FL 33328

Nameﬂcbol\lovél-l";r@;f:u'z S IS B

Street Address (P.C. Box Num f is Nol Acgeptabls
0 p L 41)0/

City /Vﬂf e

FL

B

pose of changing its registered office or registered agent, or both, in the State of Florida,

7/‘%@

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible 1o salisfy its Intangible
Tax filing requiremnent and elects 1o do so.
(See criteria on back)

FILE NOW!! FEE 1S $550.00
- After SEFTEMBER 13, 2000 Min, will be $750.00
Make Check Payabie to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added 1o Fess

11. OFFICERS AND DIRECTORS | EEX ADDITIONS{CHANGES 70 CFFICERS AND DIRECTORS IN 11 _
TIE PSD ] Delete TLE Bchange {7 Aadition | S
NAME MCDONOUGH, JOHN P NAME ] L
sTaeeT anoRess | 2640 UNIVERSITY DR., #130 STREET ACORESS | 47 20ef D yﬂ(;j,lr;‘f/mf-cﬂe 2P/ §
CITY-ST-21P DAVIE FL 33328 CITY-$T-2P Mrpiss, Fo. 34170 §
TILE O peiete TILE [ Change 7] Addition { O
NAME HAME

STREET ADDRESS STACET ADDRESS

CITY-ST-2 CITY-ST-2P

TTLE 7 Delete TITLE [ change [ Addition
HAME - - - St L s s e e NAME - — - - <« T

STREET ADDRESS STREET ADDRESS

CIny-§T-2P CTY-ST-2IP _

TILE [ pelete TITLE [] Change =[] Addition
HAME NAME

STREET ADDHESS STREET ADDAESS

CITY-ST-2P CITY-§T-2IP

TITLE 3 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE [ Deiete TITLE [Jchange [ Addition
RAME NAME

STREET ADDRESS SYREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for thg

indicated cn this repert or supplemental report is true and accurate and that m
Qr or trustee empowered to execute this report4e
1 i oNyer like empowerg’

>4

of the corporation or the recei
changed, or on an attachme

SIGNATURE:

examption stated in Section 119.G7(3)(i), Florida Statutes. | further certify that the information
Cgnature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Aobe (onaszryer

Laytima Phone #




