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CONWAY PROFESSIONAL ARTS, L.C.
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2, New Mailing Address 4. State/Country of Formation
FL
City, Sate, Zip—— — T - Tt T w8 Date Organized or Quatified - —_—— - -
To Do Business in Florida 01/03/2000
Principal Place of Business 3. New Principal Place of Business Address 6. FEl Number g'? - 3 é/é'é 3 Applied For
3221 S. CONWAY ROAD, SUITE B APPHEB-ROR Not Applicable
ORLANDO FL 32812 City, State, Zip 7. 55.00 Additional Fee required
CERTIFICATE OF STATUS DESIRED [] [RStaipebtiunii
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

ARENZ, BRAD W D.M.D,
3221 8. CONWAY ROAD, SUTE B
ORLANDO FL 32812

Street Address (P.C. Box Number Is Not Acceptable)

City FL Zip Code
T —"— y Cerar—
gent of the above named limited liability company, am famifiar with and accept the obligations of Chapter 608, F.S.

T D‘;é ["";}‘-"01- I

10. |, being appointed e Tegisterag

Registered Age

" Son e

11. Names and Strest Addresses of Each T anaging Member/Manager

Tie(s) Mombore Manaos Managig MeroerManager City / State / Zip
- MGRM _AEEN:I ER_AIEI WO.MD. ) 3221 5. CONWAY RDAU: SUITE__B ' ,[]RLANDD, FI,' ?2812 _
MGRM PIRINO, RAYMOND D.m.D. 3221 5. CONWAY ROAD, SUITE A DRLANDO FL 32812
MGRM HICKS, ROBERT G D.M.D 3221;3. GONWAY RDAD, SHITE D ORLANDO FL 32812
MGRM OVERMEYER, THOMAS G D.M.D 3221 §. CONWAY ROAD, SUITE ¢ ORLANDO FL 32812

gny or the receiver gr trustee empowered to execute this application as provided for in chapter 608, F.5. | further certify that when
e teen eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that
he infopmation indicated on this application is true and accurate, and my signature shall have the same legal effect

12, | centify that | am managing me
filing this reinstatement
all fees owed by the Ji
as if made under ¢

Signature of T N - =y Dété_//_,/_aa‘l.. Daytime Phone # eld?. -27 3~ /yé N

Managing Member/

Typed or printed name of signing Managing Memmw w n AMN - Om n




