2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F80635

1. Entity Name

MIDWAY DENTAL CENTER, P.A.

Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90168 003 ***150.00

Principal Place of Business

_ 7 JAMES L STRAWN
= 8. 25TH STREET
i PIERCE FL 34981

Mailing Addresa

C/O JAMES L STRAWN
5050 S. 25TH STREET
FT PIERCE FL 343614923

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(BRTRINVRIRTE 2V

i

AR |

IR

DO NOT WRITE IN THIS SPACE

Applied For

City & State City & State 4, FE} Number
59-2193092 Not Applicable
Zip Country Zip Country " ) $3_75 Additional
&. Certificate of Status Desired O Fee Rogquired
~ - &rName and Addrass of Current Registered Agent — - —~ - ~ - ~— —~~ T-Name and Address of New Registered Agemt— - -~ — -
Name
STRAWN, JAMES L Street Address (P.O. Box Number is Not Acceptable)
3976-CAIEHAMMOGK-LANE
FFAERGE-RL-3438 .
1 (hyy Friendly . a/w,
City . Zip Code
ﬁmr S¢- Lycie, FL 3ergs
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 Florida.
SIGNATURE
Signature, typed or printed name of registared agent and ttia If apphcabile. {NUTE: Registerad Agent signature required when reinstatingy DATE
. L e ) "
9. This corporation is eligible to satisfy its Intangible FILE NOW!!t FEE 1S $150.00 10. Election Campaign Financing $5.00 way Bo

Tax filing requirement and elects to do so.
(See criteria on back)

d

" After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contritution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiLE T T Delets e ClChangs [ Addition
NAME STRAWN, JAMES L NAME

streeT anoRess | 5050 S 25TH ST STREET ADDRESS

CITY-51-71P FT PIERCE FL CITY-$T-71P

TITLE ] Delee TITLE ) Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-5T-ZiP

TITLE ) - T Obees T et e Rl [ Ghange-  [JAddition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7- 2@ oIy-§T-21p

TILE [ Delete TITLE {J Change  [] Addition
NAME HAME

STREFT ADORESS STREET ADORESS

GiTY-51-2P CITY-ST-21P :

TIme 3 Defete TiTiE O change {3 Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-57- 2P CITY-ST-2P

THLE O bafete TITLE ) change £ Additlon
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated an this report or supplemental ragort is true and accurate and that my signature shall have the same 'egal effect as if made under cath: that | am an officer or director

of the carporation or the receiver or jptlee &y

powered to e,

is raport as required by Chaptar 607, Floriga Statutes; and that my namea appears in Biock 11 or Block 12

2- 9. ¢cc  [sey-yp22

Date "~ Daytma Phone #




