2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

AND

4y 9900100

DOCUMENT # 99000003167 . FiLED
1. Entity Name . .
LECOMPTE & JOHNSON, LL.C. COAPR I8 AM 9:59
- SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE, FLORIDA
3 CYPRESS BRANCH WAY. SUITE 107 3 CYPRESS BRANCH WAY. SUITE 107
PALM COAST FL 32137 PALM GCOAST FL 32164-8410
I — WA
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
Mp M
City & State [ City & State 4, FE! Number Applied For
? - 3:7?-(-6 0 Not Applicable
i o Country - AP - Counlry — - - = | 5 Gentificars of Status Desired” - - - Eeg.ggci lﬁ:iec‘l:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LECOMPTE' E. JOSEPH DDS Ms Street Address (P.O. Box Number is Not Acceptable)
3 CYPRESS BRANCH WAY, SUITE 107
PALM COAST FL 32137
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E083 (9/99)

Signature, typed or printed namae of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) OATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of Stale
9, s MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
iE MGR [ peete TME [ change [ Addition
NAME LECOMPTE ORTHODONTICS, P.A. NANE
sweeer avoness | 3 CYPRESS BRANCH WAY, SUITE 107 2TREET ADDRESS
CITY-$T-TP PALM COAST FL 32137 eITY-S1-7P
e MGR 7 pesrs me - e o CSO00ONSE 2326 —Hdpe
RAME JOHNSON ORTHODONTICS, P.A. M : L ~(05/03/00--01153--008
szt aonniss | 3 CYPRESS BRANCH WAY, SUITE 107 STREET ADORERS S dolekaS0, 00 w500
cre-sme | PALM COAST FL 32137 ENY-31-1P
TILE - T 7] petete | BT ’ o ; T 7 77 7 [cohangs [T Adtitien”
TAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TLE [ petete TIME (Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-S1-TP CITY-ST-21P
TTLE [ pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-3T-2IP cITY-$T-7P
™iE o [ peteta TME [Jchange (] Addimion
NAME NAME
ETRET ATORESS STREET ADDRESS
v ciTY-ST-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am a managing member ar manager of the
limited liahility company or the receiver or trustee empowered to execyéthis report as required by Chapter 608, Florida Statutes.

4

SIGNATURE: Sﬂ" (VAABED g)f //ZC;/ZM (90¢) #45-767

SIGNATURE nd-rffé OR PRI/ Date Daytima Prone #




