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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000030504

1. Entity Name

ORMAN AND FEDAKO, M.D.S, P.A.

Principal Place of Business

506 § NOKOMIS AVE
VENICE FL 34285

Meiling Address

506 S NOKOMIS AVE
VENICE FL 34285-2846

2. Principal Plag of Busmess

3. Mailing Add
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_5._Certificate of Status Desired
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ORMAN, ROSE A

Name

Orman iQClSe A.

bt is Not Accept:

Street Address [P.O.
506 S NOKOMIS AVE oy ) Viero.
VENICE FL 34285 '
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B. The above named engi mi taternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
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Signatue, o

nalffe o 1 regislered agent and e i applicatia,

{NOYE Registered Agem signature raquired when remstating)y

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

(Sea criteria on back) ' O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE D [ pelste TITLE D ﬂcnange [ Addition
e ORMAN, ROSE A s Ormay, , Rose. o A
STREET ADDRESS | 506 S NOKOMIS AVE STREET ADDRESS S /T g/' rera. S?L JCU 71-&
oTv-s-2¢ | VENICE FL 34285 CITY-5T-2IP Vernee. E[_ _3(,&&(?8'
TITLE D 1 Delete ML D- R change [ Addition
NAE FEDAKO, CATHERINE A NAVE el Cﬁ_/-/, e,n/be.
sTheeT ageress | 506 S NOKOMIS AVE STREETADDRESS | G/ 77 V‘/ ero. S Sees ‘e 4
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TITLE [J Delete TITLE change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE L] Delete MLE Tl Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O pelete TITLE [ cChange [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [J Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-S1-2IP

13. | hereby certify that the information supplied with this filin

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on ths report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver
changed, cr on an atiachment

SIGNATURE:

stes empowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
55, with all other like empowered.

haefbo (%) 47357,

SIGNAYURE ANSPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date I5ay1\me Phore #




