2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000000066

1. Entity Name

MIDWAY DENTAL CENTER OF FORT PIERCE, L.L.C.

Principal Place of Business Mailing Address

5050 SOUTH 25TH STREET
FORT PIERCE FL 34981

5050 SOUTH 25TH STREET
FORT PIERCE FL 34981

2. Principai Place of Businass 3. Malling Address

-

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED .
Jan 22,2002 8:00 am -
Secretary of State

01-22-2002 90018 004 ****50.00

AR

DO NOT WRITE IN THIS SPACE

I M

CitY & State City & State 4. FE) Number 650971271 Applied For
Not Applicable
i Count Zi Counts it
Zip ountry P oumry §. Cerificate of Status Desired d $5.00 ﬁfddmonal
Fee Reduired
8. Name and Address of Current Reglsterad Agent N 7. Name and Address of New Registered Agent
Name
STRAWN, JAMES L
Strest Address (P.O. Box Number is Not Acceptable)
5050 SOUTH 25TH STREET ‘ _
FORT PIERCE FL 34881
3
' City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {NCTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE P O Delete TITLE Chcnange [ Addiion | S
NAME 1 STRAWN, JAMES L NAME =2
staeeT a0oRess | 6448 FRIENDLY CR. N.W. STREET ADDRESS §
orv-sr-2p | PORT STLUCIE FL 34983 CITY-S1-2I g
TINLE [ Detete TITLE Ochange [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-8T-ZIP
me - . - S e (] Dalate =R TIME- o~ - n [(1Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-2IP CITY-ST-2iP
TITLE O delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TILE O pelets TITLE [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP
TITLE (2 Delete AITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a managing member or manager of the
lirmited liability company g receiver or trug owered to execute this report as required by Chapter 608, Florida Statutes.
A B =N 72 S‘ .
SIGNATURE: /,,ﬁﬂﬁ“ =il URE Rk.i&mﬂl}q é.D 4racuin e 02 (S’é/) Y- ry2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #




