2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1
DOCUMENT # H62873 .
1. Entity Name Mar 15, 2000 8.00 am
JOHN G. CAREY, M.D. P.A. Secretary of State
03-15-2000 90059 006 ***150.00
Principa! Piace of Business Mairiipg Address
% JOHN CAREY % JOHN CAREY
7137 N US 7137 N US. 1
GOCOA FL 32927 COCOA FL 32927-5094
us us
Suile, Apt. 4, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Applied For
59—2597295 Not Applicable
Zi T Count -Zip! o try - e itional ™
P ountry P Country 5. Certificate of Status Desired d $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name
CAREY’ JOHN G. Street Address {P.0O. Box Number is Not Acceptable)
7137 N US. 1
COCOA FL 32027
City FL Zip Code
8. The above named entity submits this statement {or the puvdose aof changing its reqistered office o registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad af printsd nama of tegistarad agant and tide f appiicabla, ({NOTE. Registered Agent signature required when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!f FEE IS $150.00 ) .
‘ 10. Elect
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Trjgt lgzniagﬁoastllr?bnuﬁg:nClng . fdsd'e?jc:'o'\l’l?;sae
{See criteria on back) J Make Check Payabie to Department of State ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
Tine D " [ Delete TiME O Change [ Additian
NAME CAREY, JOHN G. NAME
streev apDRess | 7937 N US. 1 STREET ADDRESS
CITY-S1-2IP COCOA FL _ CITY-ST-2IP
mLE " O Dskre TITLE Ol change [ Adcition
NAME . NAME
STREET ADDRESS . STREET AODAESS
CiTY-ST-2IP - Ty CITY-S7-ZiP ~ B -
TITLE " O Dekete TIME  change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-57-2IP
TILE " O oeme THLE (lChange [ addition
NAME . NAME
STREET ADDRESS STHEET ADDRESS
CITY-sT-21P ) CITY-ST- 2P
TIMLE " O elste TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ) CcHy-S1-ZiP
TILE " [ Delete TNLE (O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP D /7 ‘ CITY-ST-2IP

ng aoes not qualify for the exemption stated In Section 118.07{3)(i}. Florida Statutes. ! further certify that the information

‘and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed tohqxecut report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
all 4 merempbwered.

13. | hereby certify that the information supplied
indicated on this report or supplemental regbrt is trg
of the corporation or the receiver or trustee fernpowp
changed, or on an attachment with an addfesg wy

SIGNATURE: S NAAE Jls/fr 3/‘2 _/JQ (331)432-3500

SIGNATURE ANDTYP{D yPﬂINTED NAME‘ OF SIGNING OFFICER QR DIRECTOR Date DPaytime Phone #

CR2EN34 (9/99



