2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G05345 S

1. Entity Name

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

Principal Place of Business

214 E EAUGALLIE BLYD
INDIAN HARBOR BEACH FL 32837
us

Mailing Address

214 £ EAUGALLIE BLVD
INDIAN HARBOUR BEACH FL 32937
us '

2. Principal Place of Business

3. Mailing Address

Suits, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

03-02-2001 90034 012 ***150.00

JiUeow

MR AERTERNATE R

DO NOT WRITE IN THIS SPACE

[

City & State City & State 4. FEI Number 59_ 85 Applied For
22275 Mot Applicablo
Zi nt Zip Co i
® Country t untry 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent 4‘
Name
KOSTHO’ VICTOR $ Street Address (P.O. Box Number is Mot Acceptable)
1825 S RIVERVIEW DR N
MELBOURNE FL 32901
City h‘?: L Zip Code
8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or or ated name of registeed agent and title if applicakle. (NOTE: Registered Agent signature reguired saen reinstaiing) DATE
; ian s alial sfy i i m g
8. This corporation is eligible to satisfy its Intangible FILE NOWII! FEE ‘S. $150.00 10. Election Campaign Fnancing $5.00 sy Be
Tax filing reguirement and elgcts to do so. After MAY 1, 2001 Fee will be $550.00 P |
) | Trust Fund Contribution Added to Fees
{See criteria on back) U Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST O Celete TITLE [JCharge [ Addition g
AN MCHENRY DDS, T MICHAEL N e
STREET ABDRESS 214 EAU GALUE BE_VD EAST STREET ADDRESS §
GIY-ST-AP ) INDIAN HARBOUR BEACH FL CIry-sT-2° i
TITLE AS [ Delete TITLE [ Change [ Addiion | &L
N MCHENRY, DEBORAH F. N
STREET ADORESS 214 EAU GALUE BLVD EAST STREET ADDRESS
GTY-ST-21P INDIAN HARBOUR BEACH FL oiry-St-2P
TITLE D ] Delete TITLE [ change  [] Additicn
1AME MCHENRY, T.M. HAME
STREETADDRESS | 914 EAU GALLIE BLVD EAST STREET ADORESS
GTST2F | INDIAN HARBOUR BEACH FL crrv-st-20
TLE (] Detele TITLE [ Crange ] Aodition
HAME NAME
STREET ADDRZSS STREET ADORESS
CIFY-ST-21P CITy-§7-21P
TITLE 1 Delste TILE ] Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
THEE (] Delete TITLE [} Change [ Adgdition
NAME HAME
STREET ADCRESS SVREET ADDRESS
CITY-ST-2IF CiTY-S1-21P
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 that my signature shall have the same legat effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachmeant with an addresy, with ali other like empowersd.
( BHf T g IS Res 2HS-0| Sz 799-E7%
signaruzez: O/ MM p 7. Heupy, 20S  fiey | 32 727-87

%/ SIGNATURE AND TYPED OR PHINTPb MAME OF SIGNING GFFICER OF CIRECTOR

(ale Oaytime Phone #




