" "2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P95000021218

1. Entity Name

C.F. JOHARY D.M.D., PA.

% tHE

Principal Place of Business
2390 W OLD HWY 441 SUITE 2
MT DORA FL 32779

Mailing Address
2619 VANDERBILT POINT
LONGWOOD FL 22779

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. L

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90285 029 ***150.00

) 10023122

OO A

[H-CHEGK-HERE 1P MAKING CHANGES

e T i T

T R

City & State City & State 4. FE! Number Applied For
59-3299919 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additi"”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHAHY’ CF Street Address (P.O. Box Number is Not Acceptable)
2390 W OLD Hwy 44‘:; SUME 2

-~ MT DORA FL 32779

City

{
A\

Zip Cade

FL

. 8. The above named entity
L +* the obligations of registgred agent.

ubmits th atement for the purpose of changing its registered office ar registered agemt, or goth, in the State of Florida. | am familiar with, and accept

GNATLIRE <.

.
Signature, rvpe{gpnmed nama of registerea})ar’wt and titte il applicable.

(NOTE: Registered Agent signature requirad when reinstating)

2/7 Jo3
A

“# T FILE NOWIH 0.00
oo After May 1,2003 Fee will be $550.00
~MaReChéckPayablesto-Florida-Dopartmentof.State~s] .. _

R R -

9. Election Campaign Financing
Trust Fund Contritiution.

$5.00 May Be
Added to Fees

— ADDITIONS/CHANGES 10 OFFICERS AND BIRECTORS 1T

10. OFFICERS AND DIRECTQRS ' 11.

THLE D O oelete TILE [Odchange [ Addition
NAME JOHARY, C F NAME

STREET ADDRESS | 2390 W OLD HWY 441 SUITE 2 STREET ADDRESS

CITY-S§T-21P MT DORA FL 32757 CIyY-ST-2IP

THLE [ pelete TILE () change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-21P

NLE ] Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-$T-2P

LE [ pelete TITLE [ Change  [] Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

TIMLE o O teicis TITIE = e L o ——.[Z]-Change - (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-2IP

TITLE [ Defete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-ZP CITY-51-2IP

12. | hereby cerlify that the information supplied

dlep not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn

this Yling
indicated on this report or supplemental repofl is trutln #accfirale and that my signature shail have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee efnpoweregfo exg
changed, or on an attachment with an agdr i

SIGNA"

ike empowered.

SIGNATURE:

cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED oh,qumsn lrma SIGNING CFFICER OR DIRECTOR

Y1 gl -95\

Daylime Phone 4

2/ 7403

AtQlAnn N

A

CR2E034 (10/02) |

_




