|
2002 UNIFORM BUSINESS REPORT (UBR) Ma O?I%O%]Z) 8:00 amg

DOCUMENT # LO0000006290;, .-
DOLUN 0C LS Secretary of State
i _ ok e ok ok
SAMUEL L. KRETZSCHMAR, JR., D.D.S., P.L. 05-07-2002 90372 013 7H%53.00
Principal Place of Business Mailing Address
4301 W WICKHAM RD 4301 W WICKHAM RD ‘i > :5 ‘J
SUITE 9 SUITE 9 Ha9e
MELBOURNE FL 32935 MELBOURNE FL 32935
|
4301 VORTH uickWim RO | v 301 NeRTH WiCkHdm £
Suite, Apt. #, etc. Sujte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Syr1€ ¢ . Surie y
City & State City & State 4. FE} Number 36508 Applied For
MeLAdputn € FL rMeroudne L 5% 12 Not Applicable
Zip Country Zip : Count - ) $5.00 Additional
3 2,‘?'5( | c;a. 324 ?( 2( L 5. Cenificate of Status Desired P Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
Name
ANDERSON, J. PATRICK
; Street Address (P.O. Box Number is Not Acceptable)
930 8. HARBOR CITY BOULEVARD, SUITE 505
MELBOURNE FL 32901
City FL Zip Code
B. 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, typad or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signaturs required whaen reinstating) DATE
FILE NOW1!! FEE 1S $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS T 10 . ADDITIONS/ CHANGES -
e MGR o J Delete TIME s Chenge [ Addition | 5
NAME KRETZSCHMAR, SAMUEL L JR, DD NAME . . %
sTREETADDRESS | 4301 W WICKHAM RD SUITE 9 swrTneess | #3301 AVORTH e ysm RO Srre-g 2
CITY-ST-2IP MELBOURNE FL 32935 CITY-ST-21P w
i
TILE 3 pelete TITLE [ change [ Addition | &
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZiP
TILE ) T T O Gale” N R T - ClThange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP } CITY-ST-2IP
TITLE ‘ ) [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE R [ Delete TTLE [ Change  [] Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){\), Florida Statutes, | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repsrt as required by Chapter 608, Florida Statutes. ,
DM - ) (321) 2y2-22.
SIGNATURE: ! I"? . }0 ﬁ}ﬂﬁ Jool. 32z 2‘{‘2 34
SIGNATURE AND NG MEMBER, MANAGER, OR AY/HORIZED REPRESENTATIVE Data Daytime Phone #




