2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000002961
MARK D. HUZYAK, DMD,, PL. FILED
@1 AN 12 Mg 37
Principal Place of Businass ) Mailing Address SECRE ']’ A ' .
SLURETARYIOF STATE
6068 SOUTH APOPKA-VINELAND ROAD. SUITE 4 6068 SOUTH APOPKA-VINELAND ROAD. SUITE 4 Tl phe A
ORLANDO FL 32819 ORLANDO FL 32618 TALLAHASSEE, FLORIDA
S S RN UG IR
Suite, Apt. #, etc. I Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE
City & State. - E = City'& State ™ ' . - 4. FEI Number A;Jplﬁk;d-F-or -
59-3553535 "[Not Applicable
Zip Country Zip Country 6, Certificate of Status Desired O ?ei'ggqﬁ:’:ditima'
6. Name and Address of Current Regiatered Agent ‘ 7. Name and Address of New Reglstered Agent
Name
HUZY. AK, MARK D ' Street Address {P.0. Box Number is Not Acceptable)
6063 SOUTH APOPKA-VINEU\N[_) ROAD, SUITE
ORLANDQ FL 32819 -
) City . FL [ 2pCoue

8. The above named entity submits this staternent for the purpose of é:hanging its registerad office or registered agent, or both, in the State of Florida.
-

"{ CR2E083 (11/00)

SIGNATURE
Signature. typed or printed name of registerad agent and il it applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS J 1o ADDITIONS f CHANGES
TLE _ ' ' X TITLE Chgngs . [ Aduit

| MEM . D ek 400025 T =4
e HUZYAK, MARK D DMD A0 SDL/95701--01084--027
STREET ADDRESS i STREET ADDRESS ek -

60638 SOUTH APOPKA-VINELAND HOAD. SUITE 4 *****SD Dﬂ *****SU_ U)_|
CITY-ST-2IP ORLANDO FL 32819 CITY-S5T-2IP . . {
TITLE O petete TITLE ) [ Change [ Addition
NAME NAME 7
STREET ADDRESS | T T TSTREET ADDRESS .
CITY-5T-2P . CITY-S7-21P
e ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
+ GITY-ST-2IP CITY-$T-2IP p

TME ' O Deiete nLE / [ Change ] Addition
NAE NAME
STREET ADDRESS . STREET ADDRESS
cnvésr-zw : CITY-ST-2IP .
me . O Detete TITLE . [ change [ Addition
NAME ‘ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TILE [ Change  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceiver or trustee empowered to execute this [apeThas required by apter 608, Florida Statutes.
SIGNATURE: erﬂa‘ﬂk l2F-200) Y07 383 2629

SIGNATURE AND TYPED CR PRIN 55 PRGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

4v fenonnn



