2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G05345

i. Entity Name

T.M. MCHENRY, D.D.S., P.A.

nnapar Mace of Business

. E EAUGALLIE BLVD

. HARBOR BEACH FL 32937

Mailing Address

214 £ EAUGALLIE BLVD
INDIAN HARBOUR BEACH FL 329374674
us

Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 17,2000 8:00 am
ecretary of State

04-17-2000 90072 002 ***150.00

WU W T U v e

AR RGN

DO NOT WRITE IN THIS SPACE

M

Applied For

‘City & State City & State 4, FEI Number
59-2227585 Not Applicable
Zp Gouriry Zip Couniry 5. Certificate of Status Desired | $8'75 Addit‘lonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent Son
- 0 -0 - — - { Name -~ - -

KOSTRO, ICTOR S
1826 S RIVERVIEW DR
MELBOURNE FL 32901

et

Street Address (P.O. Box Number is Not Acceptabia)

City

Zip Cede

FL

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, typed or printed name of registerad agent and tile if applicable.

{NOTE: Registerad Agenl signature raquired when reinstating)

DATE

This corporation is eligible 1o satisfy its Intangible
Tax filing requirement and elects to da s0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wili be $550.00

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be

Added 10 Fees

{See criteria on back) O Make Check Payable to Department of State
OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11 N
PST [ Delete TME CJ Change [ Addition | &
) MCHENRY DDS, T MICHAEL HAME 23
. 214 EAU GALLIE BLVD EAST STREET ADDAESS 3
INDIAN HARBOUR BEACH FL CITY-57-2IP &
AS O pelete TITLE ] Change ] Addition g
MCHENRY, DEBORAH F. NAME
~ocne | 214 EAU GALLIE BLVD EAST STREET ADDRESS
sT-zP INDIAN HARBOUR BEACH FL OITY-sT-2P
D T Delete TILE Clchange [ Addition
MCHENRY, TM. - [ e
Cenenre | 214 EAU GALLIE BLVD EAST STREET ADDRESS ”A
st-zp | INDIAN HARBOUR BEACH FL CITY-ST-2IP
{3 Deiens e Clctange [ Addition
NAME
oo $TREET ADDAESS
sr-ae CITY-ST-2
' 1 Delete e CJcCharge [ Addition
HAME
— STREET ADDRESS /_\
§1-2r CiTY-5T-2P
O Delete I TITLE / $5\G$ [0 Change [T Adcticn
NAME \g}& 0“
AnneESe STREET ADDRESS Q %’
e CAY-ST-ZIP )

:ATURE: - SiE[ch

y ihai the information supplied with this filing does not quaiify for the exemption stated in Secnonﬂ 19.07(3)(i), Florida, Staiutes. | further certify that the information
epori of supplemental reporl is true and accurate and that my signature shall have the sams tegal effact as if, made under oath; that | am an officer or director
Tihe corpora“on of the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Fldrida Statutes; and that my name appears in Block 11 or Block 121
Heeeced Cgr on an attachment with an address, with all other like empowered
H i dTA

\7 VR
WM gy

00|

TS0 30,-729-8%7

SIGNATURE AND TYFEQ OR PRINTED MAME OF Sl QFFICER OR mnacff‘_l = Data Daytina Phana #
[




