2002 UNIFORM BUSIN

—_MI‘——J

ESS REPORT (UBR)

DOCUMENT # 0100001

1. Entity Nama

4967

ORTHODONTIC OPTIONS_P.L. "
\
-Principal Place of Businass \JAailing Address -
3457 HENDRICKS AVENUE 3457 HENDRICKS AVENUE
JACKSONVILLE FL 22207 JACKSONVILLE FL 32207
2. Principal Placa of Business 3. Maliing Address

Sulte, Apl. #, elc.

Suite, Apt. #, eic.

FILED
May 24,2002 8:00 am
Secretary of State

04-17-2002 90020 044 ****50.00

VoW s e

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI ber Applied For
K ‘:5 75 J 4[5 g Not Applicable
i L
zp Gountry Ze Country 5. Certificate of Staws Desired [ gg?wmw .
- 8. Name and Address of Current Registersd Agent . . . .o ..o .. 7. Nome and Addresa of Now Poplsterod Agant. . szm]. ... .
= B N I N -“Namé“"“ T e e = —

FRANK, CHARLES A DMD — .
Strast Address (P.0. Box Number is Not Acceptabia)
3457 HENDRICKS AVENUE
JACKSONVLLE FL 32207
City FL 2ip Code
8. The above named entity submits this staternent for the puTposa of changing its registared office o registared agent, or both, in the State of Florida. -
SIGNATURE )
Signaire, fypad or printed! neme of regisered agent and ttie If appkcatie {NQTE: Ragi Agant sigr riguired whan G DATE
FILE NOWI!I! FEE IS $50.00
- d I e Y T Make Check Paypble to Dapartment Df State, e e L LR
R L SO L6 S S L & Due By May 1, 2002 . L TR A O
- PN R L L S ! . b ' [N

MANAGERS wir

ihaaie .

. SR NN 3.
C 7 ey MANAGING MEMBERS/

BT L A f}&';'."’- N ) i HA e aibe . .
e [ Detels me DmbD ;o DClchnge & Adduion 8
NAMe NAMe Choctes B Foeank - =
STREET ADDRESS STREETAODRESS | 2 ¢ & "H&nd"ﬂ;&f Aue g
ofry-ST-20 T N Taefson yplle Fl. 25> a2 4
e 7 Dlets TE 4 Ochange [ Addiion | &3
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CIy-ST-2P
e ey O Deteta TOLE . O change 7 Addition

CRAME = = S = HAME = = = o R
STRSET ADDAESS STREET ADDRESS
CITY-ST-20P CiTY-ST-2P
e, O oelets me - O Change [ Addtion .
(™ 3 NAME i
STREET ADORESS STREET ADDRESS i
ty-s1-0p CIY-§T-2P
nnE O Detete me Ochnge [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GTY-ST-7P
TmE 2 Celeta TnE O chenge [ AddRlon
NAME NAME
STREET ADDRESS STHEET ADDRESS
CY-5T-2p CITY-S1-2P .

1. | haraby certity that tha information supplied with this filing does not qualify for the exemption slated in Section 116.07{3)(i), Florida Statules. [ further certify that the information
indicated on this report Is trus and accurats and that my signaiura shall have the same legal effact as if made under cath; that | am a managing member or managar of the
limited Nabiity company or the receiver or trustee empowered 1o exocuta this report as required by Chapter 608, Florida Statutes, L
- ' r
SIGNATURE: 4. . 4./
SIGNA PRESENTATIVE

)




