FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # (G05345

ecretary of State

AV BEVECLO

1. Enlity Name 04-28-2003 90993 001 ***150.00
T.M. MCHENRY, D.D.S, PA.
Principal Place of Business Maiiing Address
214 E EAUGALLIE BLVD 214 £ EAUGALLIE BLVD -
INDIAN HARBOR BEACH FL 32937 INDIAN HARBOUR BEACH FL 32937
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etg. [T GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2227585 Not Applicable
Zip o C-ou.‘mry_ —— . ~ZiP o ___C?.Emﬂ_,___w e . |_5._Certificate of Status Desired __ ,__J:L _?BTTS Additi_orlal
: e - ks = ee 'Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOSTRO, VICTOH S Street Address {P.O. Box Number is Nol Acceptable)
1825 S RIVERVIEW DR
MELBOURNE FL 32901
City FL Zip Code

8.

The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the oblfgations of registered agerit.

SIGNATURE
A' ‘ ¥ Signature, typed or grintad name of registared agent and title it applicakle (NOTE: Registered Agent signature requirad when rainstating} DATE
’ -
% Aﬂ::';\lEar?v;(;& iﬁsvﬁttlsgsgg 00 9. Election Campaign Financing $5.00 May 8¢
o ! i * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
0.’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST 1 Delete TITLE [ Change ] Addition g
NAME MCHENRY DDS, T MICHAEL : NAME =
streeT ADoRess | 214 EAU GALLIE BLVD EAST STREET ADDRESS 3
CITY-ST-2P INDIAN HARBOUR BEACH FL CITy-ST-21P a
me AS ‘ O Delete e D) Charge L] Addition g
NAME MCHENRY, DEBORAH F. NAME
STREETADDRESS | 214 FAL) GALLIE BLVD EAST STREET ADDRESS
crv-s1-2¢ | INDIAN HARBOUR BEACH FL CIY-51-20 .
TTLE D -0 0T Doete  § e ' ’ [ Change [ Addition
NAME MCHENRY, TM. NAME
STREET ADDRESS § 214 EAU GALLIE BLVD EAST STREET ADDRESS
biry-S1-219 INDIAN HARBOUR BEACH FL Ciry-§7-27
TITLE . Delste TITLE [ Change (] Addition
NAME NAME
STREET ADCRESS STHEET ADDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-S1-2IP
THLE 7 Deteie TIME [J change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-3T-2IP CITy-§T-7IP

12,

S

IGNATURE: | MICH#E (W HeR M ERT, fuchad MM 00S Yaepgs SH-T797

SIGNATURE ANDTYPED OR PHINTED NAME OF SIGWING OFFICER OR DIRECTOR Date Daytirna Phone #

I hereby certify that the information supplied with this filing does nat qualify for the exemplion stated in Seclion 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 sigrature 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 1o exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an address, with all other like empowered.




