2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 31, 2003 8:00 am

THE

DOCUMENT # ~ PO1000079427 Secretary of State

1. Entity Name 01-31-2003 90115 010 ***150.00

DR. ERIC JANOWITZ, PA. ' ' : -
I LI
Principal Piace of Business Mailing Address .
1813 E. BROADWAY 1813 E. BROADWAY TTvesvvy
OVIEDO FL 32765 OVIEDO FL 32785 ’

2. Principa! Place of Business 3. Mai]ing Address } I"M"I m I|||‘ ”I“ Ilm "m III" IIﬂI ||I'| "I" Iml “I" I"' ]II‘

1813 E. Broadvyay BR_E. ﬂ«ogoﬁway

Sulte. Apt. #, efc. ! Suite, Apt. . stc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

Owie C{D ; FL" Ov IM{DJ FL’ 59-3735676 Not Applicable

Zip ’ Country Zip T Country . . $8 75 Additional

. - V 5. Certificate of Status Desired dd ' :
33Te'S Semiole WS | 23765 ol us ; Foe Required
T 6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
ks Name
N .
JANOW’TZ’ ERIC C DR. v Street Address (P.O. Box Number is Not Acceptable)

1813 E. BROADWAY

OVIEDO FL 32765
7% a __ City FL | 2P Code

4

8. The above hamed entity subrnits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

siei&%i{ﬂjas Erg Janowrtr é ' // 21/23

. Signalure, typed or printed name of ragisterad agent and title if applicable. WE: Fiay[a‘d Agant signature required when reinstating) DATE
o r 5 D /
) AﬂF";“E N‘lo‘g(ig!i ';EE ﬁl. b1 5;)5052 a0 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be : Trust Fund Contribution. O Added to Fees
Make Check Payable tp-Florida Depariment of State>
10, 3 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D ’ [ Delete TILE (Jchange [ Acdition
NAME JANOWITZ, ERIC D.C. NAME
STREer ADDRESS | 1813 E BROADWAY STREET ADDRESS
civ-s1-2¢ | OVIEDO FL 32765 CITY-ST-21P
TILE PVTS O petete TITLE [ Change  [] Acdition
NAME JANOWITZ, ERIC NAME
STREET ADDRESS | 1813 E BROADWAY STREET ADDRESS
arv-s-2p | QVIEDO FL 32765 CITY-ST-20 _
TITLE - : Jnelgter ——-f-TME - m g i -+ o s e o= e~ e[=}Change~{] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 7 Defete TIMLE [ Change [ Additien
NAME NAME
STREET ADORESS : STREET ADDRESS
CITY-51-21P GITY-S1-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-S1-2P CITY-ST-ZP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida 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 t am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flotida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: _E RIGTATHRE ZEQUSET (hly  (4o9)357-1757

SIGNATURE AND TYPED OR PRINTED NAMMIGN'ING FICER QR DIRECTOR Date Daytime Phorie #
ra

PO OTAN)

W

!

CR2EQ34 (10/02)



