2000 UNIFORM BUSINEJISS REPORT (UBR)

DOCUMENT # J72860

1. Entity Name

ALEX M. GLUHAREFF, DDS, P.A.

Principal Place of Business

% ALEX M. GLUHAREFF
300 Sw COLLEGE RD. #102
OCALA FL 32674

Mailing Address

% ALEX M. GLUHAREFF
3100 $W COLLEGE RD. #102
DUALA FL 344744419

1

2. Principal Ptace of Business

3. Mahing Address

Slite, Apt. #, etc.

Sulie, Apt. #, elc,

FILED
Mar 15, 2000 8:00 am
Secretary of State

03-15-2000 90019 041 ***150.00

AVRARACARIR AR RN

DC NOT WRITE IN THIS SPACE

I

e S L -~ .
City & State City & State 4, FEIl Number 59'3182622 Applied For
! Not Applicable
éip Country le‘ Couniry 5. Certificate of Status Desired O $8'75 ﬁ}dditional
. Fee Reguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
! Name
GLUHAREFF, ALEX M. Street Address (P.O. Box Number is Not Acceptable)
3100 SW COLLEGE RD. #102
OCALA FL 32674
City FL Zip Code
8. The above named entity submits this statement for the purpi::se of changing its registered olfice or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registered agent and bitle if appjcable. {NOTE. Registered Agenl signaturs required when remnstating) DATE
) P L . . "
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.
(See criterfa on back)

v,

o]

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

Trust Fund Contribution. Added to Fees

11, OFFICERS AND DIRECTORS I 2 ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE DP " O Delete TITLE [Jchange ] Addition
MAME GLUHAREFF, ALEX M. NAME
streer aporess | 3100 SW COLLEGE RD #102 STREET ADORESS
QY- ST-2P QCALA FL CITY-ST-2P
TITLE O pakte TIME [ Crange ] Addition
NAME NAME
STREET ADDRESS s = 7 7w~ R CREET ADDRESS -
CITY-ST-7 1 CATY-ST-7P
MLE © O Delete TITLE [3change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2% CivY -ST-7P
TITLE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP _ CITY-5T-21
TITLE O Deiete TILE ] Change 7 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P : CRY-ST-2P
TLE " O peles TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-ZIP
e W

SIGNATURE:

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature shall have the seme legal effect as if made under oath, that 1 am an officer or director
g6 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Show

?S—Z-Z;_Z - 724/

SIGNATURE AND TYPED OR PRINTED NAM!'GWGNING OFFICER OR DIRECTOR
|

Date Dayume Phone #

L

R2FN34 (9/G4)



