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e

2001 UNIFORM BUSINESS REPORT (UBR) S
DOCUMENT# 00000000121 | o FILED
CONWAY PROFESSIONAL ARTS, L.C. 0! EPR 23 P 1 5: 20
— — " : SZCT?ETARY OF STATE
Principal Place of Business Mailing Address “‘«Li M‘”\ L.E FL ORIDA
3221 §. CONWAY ROAD. SUITE B C/O BRAD W. ARENZ
ORLANDO FL 32812 3221 §. CONWAY RD. STE. B

ORLANDO FL 32812

S B

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. . Not Applicable
Zi nt ' i Count iti
P Country Zip ountry 5. Cortificate of Status Desired ] $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - . - Name e - . - .-
ARENZ’ BRAD W D.M.D. Street Address {P.0. Box Number is Not Acceptable)

3221 S. CONWAY ROAD, SUITE B
ORLANDO FL 32812

City FL Zip Code

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 nama of registered agent and title it applicable. {NQTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!1! FEE IS $50.00
Make Check Payable to Department of State
g. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TILE, ‘MGRM O Detete s ) [ change  [1 Addition
NAME ARENZ, BRAD W D.M.D. NaME e L CBOOn0Y 1l 2S00 ——2
sTREET ADDRESS | 3221 S. CONWAY ROAD, SUITE B STREET ADDR_gsg, -US "I:B J01~-01 145--019 .
CITY-8T-2P ORLANDO FL 32812 CITY. ST-2P L m RRRRRD
e - MGRM 1 pelete TITLE [ Change [ Addition
NAME PIRINO, RAYMOND D.M.D. NAME
STREETADDRESS | 3291 S, CONWAY ROAD, SUITE A STREET ADDRESS
CIy-S7-21P ORLANDO FL 32812 CIFY-ST-2IP
TITLE __| MGRM ] petete TITLE ) Change ] Addition
MME — |-HICKS, ROBERT G DM.D - - - - NAME - - : :
STREET ADDRESS | 3221 S. CONWAY ROAD, SUITE D STREET ABDRESS
CITY-ST-ZIP ORLANDO FL 32812 CiTY-ST-2IP
TILE MGRM [ Delete TMLE [JChange {1 Addition
NAME OVERMEYER, THOMAS G D.M.D NAME
STREETADCRESS | 3221 §. CONWAY ROAD, SUITE C STREET ADDRESS
CITY-ST-2P QRLANDO FL 32812 CITY-ST-ZP
TIMLE [ Delete § e [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
cm ST-ZIP - CITY-ST-2IP
e (3 pelete TTE [ Charge [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
eiTY-ST-2p //ﬁ _ﬂv Shap

11. | hereby certify that the |nformauon supplied with 1hig f:lmg does n e}q(ﬁy for the puon stated in Section 119.07(3)i), Florida Statutes. | further certn‘y that the information
indicated on this report is trug- dnd accurate angAfiat my signatyre shall have theradme egal efféct as if made under oath; that | am a managing membet or manager of the
limited lability company or ryet®e epiPowered0 executethis.réport as rgguited by Chapter 608, Fiorida Statutes.

SIGNATURE: -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAG Eﬁ GH AUTHOREZED REPRESENTATIVE Cate Daytime Phone #

CR2E083 (11/00)

265000

i)

—

—Ge



