2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K51907

1. Entity Name

DR. DUPHORN, JOHNSTON & COMPANY, U.S.A., INC.

Principal Place of Business

4625 N MANHATTAN. STE J
TAMPA FL 33614

Mailing Address

4625 N MANHATTAN, STE J

TAMPA FL 336146950

FILED
May 30, 2000 8:00 am
Secretary of State

05-30-2000 90080 009 ***150.00

us us
_Sulte APLE.BIC - e o oo SUIBLADL R BIG el mico gens s DONOT-WRITEINTHIS SPACE =% crem oz
City & Stale City & Slate 4, FEi Number Applied For
532027759 Not Applicable
Zp Country Zp Ceuniry 5. Certificate of Status Desired O $8'75 'ofddi“"”m
Fee Required
5, Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEE,

DAVID A

201 E. KENNEDY BLVD.

STE.

1400

TAMPA FL 33602

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

City

FL Zin Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriaa.

SIGNATURE

Signature, typed or printed name of ragistsred agent and tla if applicable. {NOTE: Ragsterad Agent signalure required when reinstating) DATE
9. This_corporation is eligible to satisfy its Intangible . FILE.NOWII.EEE.IS. X o= szl 0 Bestion Campaign i P R
— — = == = E paign-Fimancing $5.00 may Be
Tax filing requirement and elects to da $o. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State 3
11. COFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TMLE PD 1 Deete TILE O change  [J Addition | &
NAME JOHNSTON, F S I NAME %
sTREET ADDRESS | 4625 N MANHATTAN, SJ STREET ADDRESS Q
orv-s1-2¢ | TAMPA FL , CITY-S1-2P 'éd
" — @

TmE SD Cloewte . e [(lchange [ Addition | S
HAME TAAFFE, MALCOLM G NAME

staeet anoness | 4625 N MANHATTAN, SJ STREET ADDRESS

CITY-ST-2P TAMPA FL CITY-5T-2P

TLE D T Detete e [ change [ Addition
NAME DEE, DAVID A . NAME

strecT DDRess | 201 E. KENNEDY BLVD., #1400 STREET ADDRESS

CITY-5T-20P TAMPA FL CITY-ST-2IP

e ] Delete TITLE [ Change [ Addition
NAME NAME P
* §TREET ADDRESS STREET ADDRESS -

CITY-ST-2P GITY-ST-21P

TILE [ pelete TITLE [ change [ Aaditicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TITLE [ Celete TINLE O Chahge {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-S7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemptien stated in Section 11907%3)(0. Florida Statutes. | further certify that the information
gaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this repart or supplemental report is true an r
his report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trusteggmpowered to execute t
ess, with all other like empowered,

7

~Zfasfes (B0

Bais Daytima Phong #




