2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) _ Mar 25, 2004 8:00 am

DOCUMENT # L00000000066
v Secretary of State
05 ek e
MIDWAY DENTAL CENTER OF FORT PIERCE, L.L.C. 03-25-2004 90216 017 77773000
Principal Place of Business Mailing Address
5050 SOUTH 25TH STREET 5050 SOUTH 25TH STREET -
FORT PIERCE FL 34981 FORT PIERCE FL 34981
Suite, Apl. #, stc. Suite, Apt, #, etc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FE! Number Applied For
65-0971271 Not Applicable
Zig Country Zip Counlry 5. Certificate of Status Desired [ ?i-g?qaf’;gm”a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ggg@ggﬂ#ﬁhgg'erL STREET Strget Address (P.C. Box Number is Not Acceptable)
JFORT PIERCE FL 34981
City FL Zip Code

i .
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 opligations of registered agent.

SIGNATURE
Signatura, tyned or printed nama of ragistered agent and hate app!;cable {NOTE. Registered Agem 5|gnalure :equned whan ramsrahng: DATE
- FILE NOW!!! FEE IS 550 80
Make Check Payable to Florida Department of Stale
‘ Due By May 1, 2004 :
9, MANAGING MEMBERS/MANAGERS I 10. ADDITIONS /CHANGES
me P O pelete i3 £ Change [ Addition
NAME STRAWN, JAMES L NAME
STREET ADDRESS {6448 FRIENDLY CR. N.W. STREET ADDRESS
CITY-ST-21P PORT ST.LUCIE FL 34983 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2tP CITY-ST-21P
TITLE 3 delete NLE I Crange [ Addition
NARE - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [ oelete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21p
TALE O pelete TNLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2ip CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes, | further certify that the information
indicated on this report is true and accurate ang tha, ture shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recetves or trustee gffipowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Tames L. Strau 2230 (970)vby-4p2—

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daybme Phong ¥




