2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # J59297

1. Entity Nama

JONATHAN B. WARACH, M.D. P.A.

Principal Place of Busingss

% JONATHAN B. WARACH
500 VONDERBURG DR. #2t5\/
BRANDCN FL 33511

Mailing Address

% JONATHAN B. WARACH
500 VONDERBURG DR. #215W
BRANDON FL 33511-5964

2. Principal Place of Business

3. Mailing Address

IR

Suite, Apt, 4, etc.

Suite, Apt. #, etc.

I

DO NCT WRITE IN THIS SPACE

FILED
Jan 12, 2000 8:00 am
Secretary of State

01-12-2000 90110 043 ***150.00

i

[

City & State City & State 4. FEI Number Applied For
59—2782690 Not Applicable
Zip Country Zip Country " ) $8.75 additional
e e o s i 2 e __ | B:Certicate of Status Desited . _[1 - Bepl oL -
6. Name and Address ot Current Registered Agent 7. Name and Address of Mew Registered Agent
Name

WARACH, JONATHAN B.

Street Address {P.O. Box Number is Not Acceptable)

500 VONDERBURG DR. #2185
BRANDON FL 33511
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of registered agem and titie i appliceiie. {MOTE: Ragistered Agent signature reduired whea einstating) DATE
. L . ) m

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax fiting requirement and elects to do so.
{See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Departmant of State

Trust Fund Contribution.

Added to Faes

n OFFICERS AND DIREGTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TILE op O pelete THTLE O changs [ Addtion | &

NAME WARACH, JONATHAN B. NAME a

streeT ADDRESS | 500 YONDERBURG DR. #215(+/ STREET ADDRESS 3

CITY-57-20P BRANDON FL CITY-ST-2P w
s 1)

TILE - [ pelete TITLE [ Change (] Addition | ©

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP - . - . ony-stzp ~ - - . .

Tmne [ Delete TILE O change 7 Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-8T-2IP CITY-581-21P

TITLE O pelete TLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-S7-2P CITY-ST-2P

TILE 3 Delete TME [J Ghange ] Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY -SY-21P GITY-ST-21P

THLE O vetete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

13. | hereby certify that the infermation supplied with this flling does not qualify for the exemption stated in Section
indicated on this report or supplemental report is true and accurate and that my signatu
of the corporation or the receiver or trustee empowered {0 execute this report as require:

changed, or on an atischmeni with an address, with all ojper ke empowered,
NIaY7 /078 [+ = 9%‘\-’? 4
SIGNATURE: ,Qrw«-‘l V2R haS) 5

. SGNATURE AMD TYPEC GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

re shall have the same
d by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

119.07(3)i), Florida Statutes. | further certify that the information
legal effect as If made under oath; that | am an officer or director

1/7/e0
KN

(23h&15 €50

Date Daytime Phona #




