2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000066
MIDWAY DENTAL CENTER OF FORT PIERCE, LL.C. FILED
Vg : : w1l
’ 01 w18 PH L 18
Principal Place of Business Mailing Address 1E
5050 SOUTH 25TH STREET 5050 SOUTH 25TH STREET SECRETM\ 0F STA
FORT PIERCE FL 348617 FORT PIERCE FL 34981 TALLAHASSEE, FLORIDA |
S S IRV AR 0N
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State - 4. FEI Number Applied For
{s-0 72/27/ Nat Applicable
Zip Country Zip Country 5, Cartificate of Status Desired O geseggq l‘:i‘rd:é'i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narng
STﬁAWN, jALMEs L R T T Street Add‘reés (P.O. Box NL]mber;s Not Acceptable) ’ -
5050 SOUTH 25TH STREET
FORT PIERCE FL 34981 -
City FL Zip Code

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

SIGNATURE :
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW1!! FEE iS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS  MEMBERS 10. ADDITIGNS f CHANGES
MLE MGR ~Detete TITLE [ change [ Addition
e STRAWN, JAMES L e
STREET ADDRESS | 5060 SOUTH 25TH STREET STREET ADDRESS
CITY-ST-2IP FORT P|ERCE FL 34931 CITY-ST-2IP
TE - Presideut . 3 pelete TITLE i [ change [ Addition
NAME Strawn, Teme NAME 4000
STREET ADDRESS | 84 P Frieadl fy G A STREET ADDRESS %P'EB'?E | _:"J ?D??w_ijg?
wv-size | Cort S lucie  FC 39983 ST 2P #ddan O skt N
TITE N i 1 Dalats TILE (I change [} Addition
NAME J e
~STREETADDRESS |-~ ~— - =t 7= " B STREET ADDRESS T : R
CITY-ST-20P CITY-ST-2IP \
TITLE O Deiete TITLE ' / [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-2IP
TITLE : . [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
ife C1 Delete TMLE N [ chenge [ Adeition
NAME NAME :
STREET ADDRESS : STREET ADBRESS
cim-sT-7p CITY-5T-2IP :

11. | hereby certify that the information supplied with this filing does not qualzfy for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signglu Il have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the [@ or trustee empoweget 1o exedute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: U ATROE2EQUIRED J—do)  (s41) 94 /-gpzr

$IGNATURE AND TYPED OR PRINTED NAME QF SlGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Data Dayfrm Phona #

2188200

v

CR2E083 {11/00)



