2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entfty Name

574262

BRAD W. ARENZ D.M.D. P.A.

Principal Place of Business
3221 8. CONWAY RD.

SIE B

ORLANDO FL 32812

Mailing Address

3221 5. CONWAY RD.
STE B

ORLANDO FL 32812

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90188 028 ***150.00

IERARRIA RRAREOMEC R

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59—1831797 Not Applicakle
?l? Country ® Country 5. Certificate of Status Desired [ gaae.gesq l;:'(’j;;tuonal
;:} Pox 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ny - . Name )
ARENZ BRAL W Street Address {F.0. Box Number is Not Acceptable)
7’__612 DAETWYLER DR. _
ORLANDO FL 32812
“ City FL Zip Code

8 The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable,

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
 Make Check Payable o Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE P [ Detete TITLE O Change [ Acdition
NAME ARENZ, BRAD W. HAME

sTreeT anoress | 7612 DAETWYLER DR. STREET ADDRESS

CiTY-ST-2IP ORLANDO FL CITY-ST-21P

TWLE [ oelete THLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [T Change [ Addition
HAME - NAME - [, .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-21P

TITLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TITLE [J Change {7 Addition
KAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 7 Celete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZP CITY-ST-2P

12. | hereby certify that the information
indicaled on this report or suppte Ental repor! is trudyand accurg
of the corporation or the fecBiver or trustee empowesed to ex €
changed, or on an attachment with an address

SIGNATUR

empowered,

xl/g/o’)

ig filing does nct qualify for the exemption slaled in Section 119.07(3)i), Florida Statutes, | further certify that the information
#nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

407~ /449

Date™ Daytime Phone #

FARAS

w

r

CR2E034 (10/02)




