2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L00000000121

1. Entty Nama
CONWAY PROFESSIONAL ARTS, L.C.

Principal Place of Business Mailing Addrass

3221 5. CONWAY ROAD, SUITE B (/0 BRAD W. ARENZ
ORLANDO, FL 32812 3221 5. CONWAY RD., STE. B
ORLANDO, FL 32812

DO NOT WRITE IN THIS SPACE

FILED
Mar 12, 2007 08:00 AM
Secretary of State

AR AR

03012007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Appliad For
58-3616683 Not Applicatia
$5.00 Additional

5. Certificate of Status Dasired a Fes Required

6. Name and Address of Current Registered Agent

ARENZ, BRAD W D.M.D.
3221 8. CONWAY ROAD, SUITEB
CRLANDO, FL 32812

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typsd & printsd nams of rag ageni and title if

Flling Foe 1s $50.00
Due by May 1, 2007

(NOTE: Ragisiersd Agent signature raquined whan feinstabng} DaTE

a. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME ARENZ, BRAD WD.M.D.

STREET ADDRESS | 3221 S. CONWAY ROAD, SUITE B
CITY-ST-2IP ORLANDO, FL 32812

TITLE MGRM

NAME PIRINO, RAYMOND D.M.D.

STREET ADDRESS | 3221 S, CONWAY ROAD, SUITE A
CITY-8T-21P ORLANDO, FL 32812

TITLE MGRM

NAME HICKS, ROBERT G D.M.D

STREET ADORCSS | 3221 §. CONWAY ROAD, SUITE D
CITY-SI1-2P ORLANDO, FL 32812

TITLE MGRM

NAME OVERMEYER, THOMAS G DM.D
STREET ADDRESS | 3221 S. CONWAY ROAD, SUITEC
CTY-ST-21P ORLANDQ, FL 32812

THLE

NAME

STREET ADDRESS
CITy-SI-21IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

UODODOEESEET i
03/22/07-80021-008 0,00

DO NOT WRITE
IN THIS SPACE

11. | heraby certify that the information supplied wit
indicaled on this report is true and accurale

limited liability cornpay.lhe regaiver ¢

508 empowered 10 @ 1

is filng does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
that my signature shali have the same lagal effact as il mada undar cath; that | am a managing member or manager of the
j as required by Chapter 608, Florida Staiutes.

=

E AND TYPED OR PRINTED NAME OF MNG MEMBER, OR AUTHORIZED REPRESENTATIVE

312 ) w1231

Dayma Phone ¥




