2001 UNIFORM BUSINESS REPORT (UBR)

' DOCUMENT # K51907

1. Entity Name

DR. DUPHORN, JOHNSTON &:£C0MPANY, U.S.A., INC.

Principal Place of Business

4625 N MANHATTAN, STE J
TAMPA FL 33614
us

Mailing Address

4625 N MANHATTAN. STE J

TAMPA FL 33614
Us

2. Principal Place of Business

SHYC MARWER ST

3. Mailing Address

SHYS MARIVER ST,

|

L |

<30

Suilg, Apt. #, egg;
§ U\TE

36 49

FILED
Apr 26, 2001 8:00 am
ecretary of State

04-26-2001 30030 026 ***150.00

DO NOT WRITE IN THIS SPACE

N

City & State —
anp o FO

_City & State -
\owpa EC

4. FEI Number 59_2927759

Applied For

Not Applicable

Ly

Zi -\ Country
33609 VIS

226064

Country
us

5. Certificate of Status Desired O

$8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

D T T e ol e o S,

~DEE, DAVID A
201 E. KENNEDY BLVD.
STE. 1400
TAMPA FL 33602

o e T

22— NgeDocok—A

S —_—

Street Address [P.Q) Box Number is Nol A eptabl
GG Rs 88t e

City

FL

2o b

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered ag}%m‘ or hoth, in the State of Florida.

Signatura, typed or printed name of registared agant and title if applicable.

(NOTE: Aagistered Agent signature required when reinstating) DATE

;

9. This carporation is gligible to satisty its Intangitile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Comtribution. Adted 1o FZS;S e

{See criteria on back) g Make Check Payable 1o Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
T PD O Delete e RCnange ] Addition §
NAME JOHNSTON, F S 1it NAME —_ ) =3
STREET ADBRESS | 4625 N MANHATTAN, SJ STREET ADDRESS 5‘-{!.{ S/ MAﬂ‘ V=R QT, Suke 3014 3
orv-sT-2P | TAMPA FL CITY-§1- 2P N AYN < 360 A E
e SD 0 peete JaT: v & crame [ Aatiton | I
NAME TAAFFE, MALCOLM G RAME R
stheer #00Ress | 4625 N MANHATTAN, SJ staceraooness | SHUY MARANER ST Suihe 309
or-sT-2P | TAMPA FL CITY-57-2IP Y AN o FQ 23669
MLE D [ Celete ME [ Cange [ Addition
NAME DEE, DAVID A NAME
staeztaooress | 201 E. KENNEDY BLVD., #1400 sweeraosiss | HOG W - fé‘iﬁd o 5%,

—|-omestze— L TAMPA-FL: —_ — CY=ST22 |\ A ey X H___?LBAD_L -

TITLE 1 Detete TITLE ] ! ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-20P CITY-$7-2IP
TITLE ] Delete TILE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-71P
TLE [ Deletz TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADGRESS
CITY-57-2IP CITY-ST-2IP

indicated on this re r suppiemental report j
of the corporation of th receiver of trust
changed, or on an &t enjvith a

SIGNATURE;

13. | hereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

owered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
s, with all other like empowered.

Ma/(,o/rn 7{46\/)‘/{’ ‘7/26' 'Y H3-676-959 1

Date

Daytime Phone #

o ——
snw rnfybn OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
4



