2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000047815

1. Entity Name .~

JOHN-S. SRABIAN, DDS, P.A.

FILED
Aug 18,2002 8:00 am }
Secretary of State

04-07-2002 90081 033 ***150.00 :

Principal Place of Business Mailing Address
14871 LAKE OLIVE DRIVE 1487t LAKE OLIVE DRIVE -
FORT MYERS FL 30919 FORT MYERS FL 33915 . 41593
— VAR AC RO AR
6900 Daniels Parkway .. 6900 Daniels Parkway -
- ‘ﬁ--S'Sﬁit.]e,t‘_'.ﬂg)t.«%ﬁtc.' - : :—gSﬁit_e{Apt.';Batc: e =7 DO'NOT WHITEIN THIS SPACE=" ——
uite 3
ity & St - ity & State . 4. FEi Number Applied For
Fovt Wers, FL .. % Fort ﬁyers » FL £ - )10 o\ Not Applicable
f?g 12 Country 37'?9 12 Country 5. Certificate of Status Desired a ?eae.ggq l‘:\i‘rj;;f“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
SRAB'AN' JOHN S S ress (P.0. Box Number is Acceptable)
14871 LAKE OLIVE DRIVE 16877 CoTony Likes BIvaT”

FORT MYERS FL 33919

Ciy Fort Myers FL | 335%8

8. The above named entity submits this statement for the purpose of changing its registered office qr regisyered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatigqs of register t. - o S-S ij’
SIGNATURE & - g L S —— /\J/\A.J%D\ R I 3 pANTN
Signature, N or printed name of registersd agent and title if ap] icable. {NOTE: Registered Agsnt signature n!:uired whan'reinslating) CATE ‘ ,
et T T Tl ol e car e L i 1= . DO = S| L e T e e
9. This corporation is ellghs to satisfy its Intangible FICE'NOW!!FEE 1S $5‘5D.00 10, Election Campaign Financing $5.00 M;yhgé'
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTGRS 12. ADDITIONS/CHANGES TC OFFICERS AND D'RECTORS IN 11
TME o e 3 Delete e President [ change  (X) Adeiion | &
A NAME ohn_S. Srabian 3
E
STREET ADURESS seerooness | 16877 Colony Lakes Blvd. 3
CITY-STHIPIF ; CTY-ST-7P Fort Myers, FL 33908 §
TITLE b G O Defete TITLE (J change [ Addition { &
NAME . NAME
STREETADDRESS | STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP
TILE [ Delete TITLE [J Change [ Addition i
NAME NAME
STREET ADDRESS . STREET ADDRESS .
CITY-S7-ZIP CITY-81-2IP
TITLE 1 Delste TLE [Jcnange [T Addition
NAME NAME \
STREET ADDRESS _ STREET ADDRESS |
CITY-5T-2IP CITY-57-2IP - o
TITLE : [ pelete TITEE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-21P
“me T , O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

of the corporation or the receiver or trustee empowered 1o exgcute this rgb
changed, or on an attachment with an gddress, wi rRENgmpove
. R

EXECYRES -

SIGNATURE: UG \E-SNeCLRED

as reguireg by Chapter 607, Florida

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on'this report ‘or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

Tawvd CSgas A } G4 46/-2135
{

Statutes; and that my name appears in Block 11 or Block 12 i

[

203T

o 1 P P

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



TFAK et
a ngn-”ﬁ’/jﬁﬁ/ﬂwm/?f/j

- . \

o 4133

2002 Uniform Business Report

John S. Srabian, DDS, PA
Document #P01000047815

The attached return is being filed with payment of the original filing fee of $150.00. A 2002 UBR was
never received prior to the“currént’ copy: The Corporation relied on-its accountant at the time't& file the
appropriate paperwork. Apparently the 2002 UBR was overlooked by the accountant. We apologize for
the misunderstanding and have since hired a new accountant.

T e e e e L




