FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 16. 2002 8:00 am
DOCUMENT #  PO0000115644 ecret,ary of State

1. Enlity Name
JOHN MITCHELL KREHER, DDS. P.A. 04-16-2002 90181 024 ***150.00

Principal Place of Business Mailing Address
523 EAST NEW HAVEN AVE 523 EAST NEW HAVEN AVE
MELBOURNE FL 32901 MELBOURNE FL 32901
2. Principal Place of Business 3. Mailing Address ”"“II' m"”ll m lm“lm Il’l“'ll”l"l l'“l lm“]l" I’IHHI
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & S1ate 4. FEI Number Applied For
59-3689791 Not Applicable
Zip Country Zip Country 5. Certificate of Sialus Desired O 38'75 A.dditional
Fee Required
B. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
T s T - - - - e Name - e r —— - -
KREHER’ JOHN M DDS Street Address (P.C. Box Number is Not Acceptable)
523 EAST NEW HAVEN AVE
MELBOURNE FL 32901
City FL Zip Code

s statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ed ar ’Tmed name ol registered agam and title it appl:cable {NOTE: Reglstered Agent signature required when reinstating) DATE

8LIELLO

AV

CR2E034 (9/01)

9. This p_orporatic_m s eligible to satisty ts Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 Mey Bo
Tax fllm.g requirernent and elects to do so. { After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution, g Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. 3 OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D [§ O pelete ME [Ochange (3 Addiiion

NAME KREHER, JOHN M MAME

STREET A0DRESS | 2026 MATTISON DRIVE NE STRAEET ADDRESS

GITY-31-71p PALM BAY FL 32907 CITY-ST-2P

TITLE [ oelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CTY-§T-2P

ME_ . - e mmmt e e oo Opeer - TITLE | - . A [ Change . (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2P

TITLE 1 pelete TITLE (O changs [ Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P . CITY-ST-7IP .

TITLE 1 pelete TILE ] Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-ZIP

TITLE 7 petete TME [ Change [ Addition

NAME ‘ NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST- 2P o .- £ATY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee ergpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addreds, with all other fike empowered.

r

~— étrfw/ndfﬁé i@ fﬁ//lf 02 (—72')727' 0,273

SIGNATURE: ,
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR £"S / ﬂ EA _-7'/ Data Laytime Phore 4




