I S R

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 00000000122 *

1. Entity Name
HEART O'CONWAY, L.C.

st

- i

FILED

01 AFR 23 PH 5:'19

4 8165000

Principal Place of Business “Mailing Address e
gl .~:E TARY OF STATE
3221 5.-CONWAY ROAD. SUITE B G/ BRAD W. ARENZ DM.D. TALLAHA aEE FLORIDA
ORLANDO FL 32812 3221 S. CONWAY RD.. STE. B
QRLANDO FL 32812
2. Principal Place of Business 3. Mailing Address “"IIIN m | I“ "m "“!"“I Ilm "“I "”I Illll “l,l "m"" Im
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ] $5.00 Aditional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
L e - s Name - W = .

ARENZ, BRAD W D.M.D Street Address (P.O. Bbx Numbet 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 o printed name of ragistered agent and title If appiicable. (NOTE: Registared Agen signature required when reinsnginu) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a, MANAGING MEMBERS / MEMBERS 10, ADDITIONS/CHANGES .
me MGRM 3 Delete TILE [l change [} Addition §
NAME ARENZ, BRAD W D.M.D. NAME =
STEETAOMRESS | 3921 S. CONWAY ROAD, SUITE B STREET ADORESS 2
CATY-ST-2P ORLANDO FI 32812 ‘ CITY-ST-7IP g
TLE (3 Delete ME oo o | o - Crange [ Agalon | 5
NAME EI(R;PN% RAYMOND D M D NAME N ‘.“. R BDDDﬂq 1 54 ’
STREETADDRESS | 9001 &' CONWAY ROAD, SUITE A STREET ADDRESS | =05/03/ Ul*—UIUBS“U33
CITY-5T-2P ORI ANi'JO El 0810 CITY-ST-21P : - kRS, 00 okeeS0 00
|t S Ao D]
STREET ADDRESS HICKS, TOBERT G D.M.D. STREET ADDRESS ) * S0
3221 S. CONWAY ROAD, SUITE D )
CITY-3T-2PP ORLANDO FL_32812 CITY-ST-7IP
TITLE MGRM [ pelete TITLE [] Change [0 Aaditien
NAME OVERMEYER, THOMAS G D.M.D NAME
STREET ADDRESS 3221 s CONWAY ROAD SU'TE C STREET ADDRESS
GITY-ST-7IP ORLANDO FL 32812 ! CITY-ST-2IP
TITLE [J Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P ‘ CiTY-ST-2IP
TLE ' O Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-2P e CITY-ST-2IP

11. | hersby certiy that the informatiol
indicated on this report is trug
limited !liability company or

SIGNATURE:

xemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the information
‘ect as if made under oath; that | am a managing member or manager of the
as requiredl by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEHBEMESENTAWE

Date Daytime Phons #




