2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 00000006290

1. Entity Name

SAMUEL L. KRETZSCHMAR, JR., D.D.S,, P.L.

“FILED

Principal Place of Business Majling Address Zﬂm Hﬂ Y -2 PH *2: 30‘

2280 BENT PINE STREET 2280 BENT PINE STREET . -y -
MELBOURNE FL 32835 MELBOURNE FL 32935 DIVISION GF CORPORATIONS
1ALLAH m hﬁmm |
I — IRRRRERAATRAT Y
30 M WickHAM R 5228 it 301 4. w, Kk HAM RY) -
) SUSile. Apt, #2,’810 7 o T Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE
uiz SuU; T
City & State . City & St.;te 4. FEI Number Appiied For
1™ ELS&UﬂA/E y f m;Ldauﬂﬂ/:lﬁL ) ,,_5-7”365”08"_2 Not Applicable
32 |p2 735 Cou[_j;ry s Zg 2735 CO:;“WS e 5. Certificate of Status Desired O '?g'g?cﬁ:’:c;ﬁc'"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Reglstered Agent
Name
ANDERSON, J. PATRICK Street Address (P.Q. Box Number is Not Acceptable)
930 S. HARBOR CITY BOULEVARD, SUITE 505
MELBOURNE FL 32801

City ) FL Zip Code

8. The above named entity submits this statemnent for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE . : ,
Signature, typed or printed name of registerad agent and litle it apolicable. (NOTt Registersd Agent signature requirdg whan reinsiating) DATE
, RS l;l
FILE NI( 1\Nﬂ!!l FEE ‘I“ $50.00
Make Check Pa ;sgle to De;ﬁrtmem of State
t
S
9. MANAGING MEMBERS / MEMBERS 19, ADDITIONS/ CHANGES
me MGR O pelete e ] Change [ Audition
NAME KRETZSCHMAR, SAMUEL L JR, D.D NAME .
- : T
sTReeT ADDRESS | 2280 BENT PINE STREET smerronrss | #3010 #o wickwAMm R, 5uiTE G
oITY-ST-2P MELBOURNE FL 32935 CiTY-§5-2P MELAROugE L F29358
TIME . 1 Delete TITLE [ Change (O] Addition
HAME NAME
STREET ADDRESS_ ] _ ¥ smeevaooness | _ _
CITY-ST-2IP CITY-$T-2P
TILE O Delete TINLE - oy <ty g =4 SHange, [ Additipn
e ; e FO0004SSE FET R
Iy -1 N . T e

STREET ADDRESS STREET ADDRESS D:’ 3 1_;_81 a1 ﬂ4:‘ . E 15
CiTy-ST-71p CTY-ST-21p kL], 00 kb5, 00
TITLE 3 Delete TITLE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete THLE ] Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
CITY-$T-2P CITY-ST-2iP .
TLE \ 1 Delete TITLE ']V O Change L) Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CIvY-§T-2p CITY- ST-21P

11. | hereby cerlify that the information supplied with this filing does not qualify {  the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall havi: the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowefad to execute !h"')report as required by Chapter 608, Florida Statutes.

o

SIGNATURE: ox / AL ;EZ 3042001  (32)ez-2230

it
SIGNATURE £ TYPED OR PRINTED NAME OF SIGNING _uyfiama MEMEBER, M \MAGER, 0 ORIZED REPRESENTANIVE Cate Daytime Phone #
77

¥ 2089000

CR2E083 {11/00)



