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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

C.F. JOHARY DM.D., P.A.

P95000021218 (9)

Principal Place of Businass

23850 W OLD HWY &4 SWNTE 2
MT DORA FL 32179

Mailing Address

MT DORA L 32779

2380 W OLD HWY 441 SUITE 2

FILED
Jan 26 1998 8:00am
Secretary of State

DA O

DO NOT WRITE IN 1HIS SPACE

3. Date Incorporated or Qualified
03/08/1985
2. Principal Place aof Buginass 2a. Mailing Address 4, FEI Number Applied For
’m 26 59'32999 19 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, efc. iti
? P 5. Certificate of Status Desired ] $8'75 Add.rtlonal
22 ;l Fee Required
City & State City & Slale 6. Election Campaign Financing $5.00 May Be
’;3_' ;B-I Trust Fund Conlribution Added 1o Feas
Zip Couniry 2 Country 8. This corporalion owes or has paid the current year Intangible
E IS] ~2;‘ ;‘ Personal Property Tax due June 30 [ Yes O No
[N Name and Addrees of Current Registered Agent 10. Maine end Address of New Registered Agent
JOHARY, C F 81| Name
m w OLD va “‘ SU"E 2 82| Street Address (P.O. Box Number is Mot Acceptable)
MT DORA FL 32779

83

B4| Cily

Zip Code

FL |*

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Florida Slatules, the above-named corporation submils this statement for the purpose of changing its registered
office or registared agenlt, or bath. in the Slale of Florida. Such change was authorized b

e o y the corporation’s board of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

indicated on this annual report or supplogfental annual r
afficer or director of the corporation or tife receive

Block 12 or Block 13 if changed, or on pn atlagh wit addrass.

F . 1r_SPFL  JET. T =

.

SIGNATURE J— N
Sigrature syped o prnded Aaces ol 1eg-stered BB i Mo 1 appheabie (NOTL: Rogistered Agent signatore reguired when reinstatngh DATE
12. OFFICERS AND DIRECIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE ] T JOFLETE 111mE [T thenge [T acition
NAME JOHARY,C F 1.2 NAME
sweeTaporess | 2390 W OLD HWY 441 SUNE 2 1.5 STREET ALDRESS
QITY-51-21P m DORA FL 32757 1A CITY-8T-21F
TIRE [T ceLete 23 1ITLE [T Cnange  [J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
Ciry-S1-21P N 2 4CITY-51-2IP
e (R 31 TILE [T change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-5T-2IPF 34 CITY-SI-72IP
TITLE [T CELETE 41 TLE [T change [T Acdition
NAME 4 ? NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CiTY-8T-2p 4.4 CITy-ST-2IP
TME O otLete 51 11LE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - 51-21P L 54 CITY-ST-7P
TITLE L] oecete 6.1 TILE L] Change T Accition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP N 6.4 CITY - 5T1-2IP
14, | hareby certity tha! the information suppligd with{lis tiing does net qualify for the exernplion stated in Seclion 119.07(3)(), Flarida Stalutes. | further certify that the infarmation

wrtis true and accurale and thal my signature shall have the same legat offect as if made under oath, that | am an
or trugee ompowered 1o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in
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