DOCUMENT #  F80635 Apr 01, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED %
1. Entity Name ecretary Of State a

MIDWAY DENTAL CENTER, P.A. 04-01-2002 90036 041 ***150.00
Principal Piace of Business Mailing Address
G/O JAMES L STRAWN C/O JAMES L STRAWN
5050 S. 25TH STREET 5050 8. 25TH STREET
FT PIERGE FL 34381 FT PIERCE FL 34381
2. Principal Place of Business 3. Mailing Address ‘ lIl”II ”ll ll‘“ I|"I |||I| ”m |”l I’l" I‘I"I‘l" Iml |‘Ih Ill“ III‘
Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEl Mumber Applied For
59"2193092 Not Applicable
Zip Seuntry Zp Country 5. Certificate of Status Desired O gg';i‘ﬁ?eﬂ“o"al
6. Name and Address of Current Registered Agent . . _ . - .. . _.7. Name and Address of New Registered Agent
Name
STRAWN, JAMES L Street Address (P.O. Box Number is Not Acceptable)
6448 FRIENDLY CR. N.W.
" PORT SAINT LUCIE FL 34983
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 Stale of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agant signature required when reinstating) OATE
) o e ) "
9. This corporation is cligible to satisfy its Intangible FILE NOW!!! FEE ES. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contricution 0 Added to Tees
(See criteria on back) g Make Check Payable to Department of State

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

TMLE PVT [ Delete TITLE {J Change [ Addition | S

NAME STRAWN, JAMES L NAME (=3

sTreer anoness | 5050 S 25TH ST STREET AUDRESS %

GITY-ST-71P FT PIERCE FL CITY-ST-ZIP i
o

TITLE [ petete TILE [DChange [ Addition | O

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE . it ee— = = [JDelete - || TTE - - - - - s+ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TMLE . [ pelete TILE [ ¢hange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete TITLE [dchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trugtes empowered | 2cUlp this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment withedn gddress, with ther likeYempowerad.

SIGNATURE: ___ 5./l I EREQUIRED 22/ (m2) Yl y-yer—

SIGNATUREWND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiima Phona #




