2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000085446

1. Entity Name

JAMES B. KENDRICK, OMD, PA

/

Principal PXace of Business

1747 SW LAKEVIEW DRIVE 1747 § KEVIEW DRIVE
SEBRING FL X870 [ SEBRING FIN33870
, 2 Pnnclpal Pla fBusmess 3. Mailing Addr
ol  Nadina ;ﬂfdé’& Lol ma.jlaae,

Suite, Apt. #. etc,

Suite, Apt. #, etc.

FILED
Aug 31, 2000 8:00 am
Secretary of State

08-31-2000 90004 039 ***550.00

00082662

I

[NIATITE

DO NOT WRITE iN THIS SPACE

ity & State City & State 4, FEI Number 55‘0737222 Applied For
&[ eﬁrd [on /'/ L ée fe.bration FL Not Applicable
Zip Country Zip Country . . $8.75 additional
3 q{7¢7 j g747 5. Certificate of Status Desired O Feo Required
---"-§, Name and Address of Current Registared Agent - - - - . -7.- Name and Address of New Registared Agent. _
Name
KOFSKY' DAVID A Street Addre 's {P.0. Box Number is Not Acceptable)
0. ul ri
3440 HOLLYWOOD BLVD., STE. 450 eet fdctes P
HOLLYWOOD FL 33021
2
N City FL Zip Code
8. Tke above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printac! name of registered agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) OATE
1
FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and slects to do so.
{See criteria on back)

9. This corporation is eligible to satisty its Imany

After SEPTEMBER 13, 2000 Min. will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e 0 O velete T K change (] Adition
NAME KENDRICK, JAMES B HAME
stReeT ADoRess | 1747 SW LAKEVIEW DRIVE sweerronness | O 1 NWadinae P lace
CITY-ST-2P SEBRING FL 33870 CITY-ST-2IP Ge,fa bration FL, = LF'7¢7
TILE O pelete MLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
JIME .- - e Dol gTME R A . A B 1
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2F - CITY-ST-2P
TITLE 3 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-2P
e T Detete THLE [ change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57-20P CITY-ST-2P
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
c? accurat

indicated on this report or supplemental report is true an
of the corporaﬂon or the receiver or trustee empower

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
3s requ|red by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

Daytimea Phona #

CRZEQ34 (5/00)



