|
2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 17,2002 8:00 am

PEcn)ﬁgNl;JmleENT # P0O1000079427

DR. ERIC JANOWITZ, P.A.

{

Secretary of State

07-17-2002 90114 017 ***550.00

Principal Place of Business

1813 E. BROADWAY
OVIEDO FL 32765

Mailing Address

1813 E. BROADWAY
QVIEDO FL 32765

2. Principal Place of Business 3. Mailing Address

A

_Suite, Apt. #, etc, Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59~ 3138674 Nat Appiicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 A_ddilional
N g .- . . . B I ) - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JANOWITZ, ERIC C DR. Strest Address (P.O. Box Number is Not Acceptable)

p reg ress (F.O. Box Numper is Nof cceptable
1813 €. BROADWAY
OVIEDO FL 32765

City

Zip Cede

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered aggnt.
SIGNATURE / /i.__./tfztc TAMIT T

2 sl

Signatura, Wnedo/rE:lad name of ragistered agent and titla if applicable.

{NOTE: Registered Agent signatura required when rainstating)

DATE

9. This corporation is e@ble to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!l! FEE IS $550.00
After September 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D 7 Deete K change  [] Acdition
HAME JANOWITZ, ERIC D.C.
stheer ooess | 812 RENAISSANCE POINTE BLVD., #207 s | 1§13 £, Browdeay
rv-sze | ALTAMONTE SPRINGS FL 32714 ovieds Fo IVTET
TnE PVTS [J Detete [EChange ] Addition
NAME JANOWITZ, ERIC NAME
st sooress | 812 RENAISSANCE POINTE BLVD., #207 TR | 1513 £ Friadvaq
crv-st-ze [ ALTAMONTE SPRINGS FL 32714 AVSIzED | puieds ,FL 31748
TWE - T [T Delete me v St T ' o [ Change ~ [ Addition
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-20° , .
TILE 1 Delete TITLE [dcChange [ Addition
NAME oo , o NAME
STREET ADDRESS B i o= - [ sTREET ADDRESS
CITY-8T-71P ‘ i v CITY-8T-21P
TILE [ petste TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-717

13. [ hereby certify that the information supplied with thi

s filin
indicated on this report or supplemental report is true anéJ accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name appaars in Block 11 or Block 12 if

changed, or on an attachment with,an adggss, with all other like empowgggd
o ST s P ==
SIGNATURE: _ ﬁ’ one REERRTR 271

Y389 -11871

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR »

Daytime FPhone #

CR2EQ34 (4/02)




