=

ii’20()3 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) SCSI; 11,2003 8:00 am

1. Entity Name 09-11-2003 20094 018 ***550.00
JOHN G. CAREY, M.D. P.A,
Principal Place of Businass Mailing Address
% JOHN CAREY © % JOHN CAREY
37N US. 1 HMITHNUS. 1
COCOA FL 32927 COCOA FL 32927
us : us
2, Principa! Place of Business ) 3. Maziiing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
53-2597295 Not Applicable
Zi t Zi t iti
® Country ° Country 5. Certficato of Status Desred (3 $8-79 Additional
Feea Required
- = - = -6 Name and -Address of Current Registered-Agent — . - - {- - -- - -..7. Name and Address of New.Registered Agent_ _. _ . -
Name
CAREY‘ JOHN G. Street Address (P.C. Box Number is Not Acceptable)
T137N. US. 1
COCOA FL 32927
) m M f\ City FL | Z¢Code
8. The above named enlify sudRits, ement for the purpdite of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep\_'
the obligations of registered a A1l .
SIGNATURE
. Signature, typed o/{]nn fa\mé of reglstsmn nt afd litle it ap’ilcﬂbla {NOTE: Registered Agent signature requiret when reinstating) DATE
FILE NOW!! EE IS $550.00 9. Election Campaign Fir;ancin $5.00
After September 10, 2003 Fee will be $750. . Trust Fund Copntrigbution g ] Added m“g?éf °
Make Check Payable to Florida Department of §tat '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE 0 O Delete e O Change [ Additien
NAME CAREY, JOHN G. _ NAME
stReeT aporess | 7137 N. U.S. 1 STREET ADDRESS
orv-sr-zp | COCOA FL ' CTY-5T-21P
TMLE. O pelete TITLE - [cChange [ Addition
NAME NAME
STREET ADORESS ' 5. STREET ADDRESS
CITY-ST-21P - CITY-ST-2IP
TME ’ [T Delste TME B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§7-2P - CITY--ST-21P
MLE 7 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CiTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does no
indicated on this report or supplemental report is true ang accurai€ and that
of the corporation or the receiver or trustes empowered to exacpte this re
changed, or on an attachment with an address, with all other |;

SIGNATURE: __  SIGNATURE REH

SIGNATURE AND TYPED OR PRINTED NAFE OF SPffUNG OFFICER OR DIREQTOR e Date Daytime Phone #

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an cfficer or director
'd by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 171 if

1v 6288210

CR2E034 (4/03)



