FILE NOW: FlLING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandea 8. Mortham Jan 15 1997 8:00am
ANNUAL REPORT Secratary of State
1997 DIVISIGN OF CORPORATIONS S ecret ary Of St ate
D MENT # ( )
JOCUMEN P95000021218 (9
C.F. JOHARY DM.D., P.A.
Principal Place of Business o Mailing Address "
2300 W OLD HWY 441 SUITE 2 2390 W OLD HWY 441 SUITE 2
MT DORA FL 32779 MT DORA FL 327573534
3. Date Incorporated or Qualiied | 3a. Date of Last Repart
03/09/1995 01/22/1996
2. Principal Place ol Businoss _2a. Mailing Address 4. FEI Number Applied For
_ZTI | g;l m Not Applicable
—l sute. Apl. #, et t Sutte, ApL #, etc. 5. Certificate of Stalus Desirsd | $8.75 Adc!i!ional
22 271 Foe Required
GCity & Siate | Ciy & State 6. Etection Campaign Financing $5.00 may Be
B ) Trust Fund Contribution 0 Added to Faes
Zip s | Zip Country 8. This corporation has liability foWble tax under s. 199.032,
_2:l 2ﬂ Ea Florida Statutes Yes [ Mo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
JOHARY, C F 81| Name
2350 W OLD HWY 441 SUITE 2 82| Streel Address (P.O. Box Number is Not Acceptable)
MT DORA FL 32779
83
Bat City FL 85| Zip Code

1. Pursuant o the provisions of Sectans 607 DL02 and 6071508, Florida Statutes, the above-named corporabion submits this statement for the purpose of changing its registered
aoffice or registered agent or both, in the: State of Florida, Such change was autharized by the corporation’s board of diractors. | hereby accepl the appaintment as registered
agent 1 am fanuhas wilh, and accept the otyigahons of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE. . . .
Shginmare Tyared o grante R 6f fege e vl Vi 1 st etale INOTE Ragistersd Aganl sigrature réquired when reinstafing) DATE
12. T O (1CE Fi‘_w_ _{§N[) DIRECTONS 13, ADDITIONS/GHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE D 1 DeLETE 1.1 TLE ) Change [ Addition
NAME JOHARY, C F 1.2 HAME
streeT aponess | 2390 W OLD HWY 441 SUITE 2 1.3 STREET ADDRESS
orv-srze | MY DORA FL 32757 ) 14 0ITY-ST-2P
ML [ veuere 21TILE T 1 change [T addition
MAME 27 NAME
STREET ADDRESS 23STREE] ADDRESS
Y- 51- 21 B 2, 40Ty -§T-21P
1TLE - R [T Decere 31TILE [ change [_] Addilion
NAME 12 NAME
STRFET ADDAESS 43 STREET ADDRESS
ity S1- 7P 34 CIFY-S§1-2IP
Lt o [ DELETE 41TILE (T Change L] addilicn
NAME 4 2NAME
STREFT ADDRESS 43 STREET ADDRESS
onvestEe | ) 44CITY-ST- 2P
TNLE [T oeLere S1TLE T change  [] Aduition
NAME 52 NAME
STHEE) ADDRESS 5.3 STREET ADDRESS
Y- S1-2F - 54 GHTY-ST- 2P
wE o o B W R 61 TIMLE T Crange [ Adaition
NAMF 62 NAME
SIREET ATDRESS 63 STREET ADDRESS
CITY-5T-21 \ €4 CITY-$T-2iP

14, | do hareby certify tha® the informiation sapy
infarmanan nchealed on thus anrmual repo
I am an officor or director ol the corpore

(¢t <loes not gualify for the exemption stated in Section 119.07{3)i}. Florida Statutes. | further centify that the
anrual reporl is true and accurate and that my signalure shall have the same legal effect as it made under oath; that
tryslec empowered [0 execule this report as required by Chapter BO7, Floriga Statutes; and that my name

suGNA”‘rUﬁ'E"E;ND hl' O OR PRINTED HAME | : ; : '/7 f/? 7 Date (35“2) 3 g}?ﬂm F‘hn‘r?:? é?




