2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002961 FILED
1. Entity Name
MARK D. HUZYAK, DM.D,, LLC. '
COJAN 12 PH 4: 16
Principal Place of Business ' Mailing Address TEEEQEL%%F{?FFEE%IEA
6068 SOUTH APOPKA-VINELAND ROAD, SUITE 4 6068 SOUTH APOPKA-VINELAND RQAD. SUITE ¢ ' o
ORLANDO FL 32812 . ORLANDO FL 32818-4449
2, Principal Place of Business 3. Mailing Address “II"'” ||| lml 'll" m" Ill“ "m Ill” ||"| "I|| ||“|||I|| ”l‘ llll
Suite, Apt. #, etc. Suite, Apt. #, slc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3553535 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired [ Eiggl lﬁ:ﬂi""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUZYAK, MARK D Street Address (P.O. Box Number is Not Accentable)

6068 SOUTH APOPKA-VINELAND ROAD, SUITE 4

ORLANDO FL 32819

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 or printad name of registered agsnt and title if applicable. {NOTE' Regstered Agent signature required when reinstating} DATE
FiLE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS fCHANGES
TIHLE MEM [ Delets TIRE [Cchange [ Addition
W HUZYAK, MARK D DMD . nawe .
sTree aoness | G068 SOUTH APOPKA-VINELAND ROAD, SUITE 4 STREET ADDAEYS 400003039 7SS4 ——7
CITY-3T-7IP ORLANDO FL 32819 CITY-§T- 2P -0i/14/00--01100--018.
me : 1 Detsts CTME R EE 2N AR .
MAME NANE
STREET ADDRESS STREET ADDRESS R
CITY-ST-2IP - oveste |0 - - T
TIME [ Deteto TITLE [Jchangs [ Addrtien
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-$1-2IP CITY-3T- 7IP
TILE [ petetn Tme [ change [ Additicn
RAME NAME
STREET ADORESE STREET KDORESS
CITY-8T-21P CITY-8T-2IP
ILE 7 Detste TMLE [ thange  [] Additien
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY- $T- TP CITY- 31-7IP
TIRLE " 1 Detam TITLE [ change [ Acdition
NAME NARE
STREET ADDRE2E STREET ADDRESS
CHTY-T-ZIP CITY-$T-719

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
- indicated on this report is frue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. lirited liability company.or the receiver or trustee empowerad to execyls this report as required by Chapter 608, Florida Statutes.

/-9-00 Yp7 283 7Y

Date Dayume Phone #

SIGNATURE:

Y

3



