2007 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 199000005174 :

1, Entity Narme

WALDHEIM, SCHMITT & SCHMITT, D.M.D., P.LLC. Fi LE D
Principal Place of Business Mailing Address 2{"" APR 30 AH 9. ‘ I
520 SOUTH MAITLAND AVENUE 520 SCUTH MAITLAND AVENUE DWIS:ON OF CORPORA”ONS

MAITLAND FL 32751 MAITLAND FL 32751 TALLAHASSEE, FLORIDA.

2. PrJncipai P'aCB of BUSiﬂESS 3. Ma”i"g Add!ESS ‘ “l I" I‘I ‘I“l lll“ |I|” ||W |IM| ||u‘ ||||| |“|‘ ‘|||| |I|]| I‘I} lil’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3593%3 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 adaitional
’ Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
Lo N, WILLIAM R JR Streel Address (P.O. Box Number is Not Acceptable)
315 EAST ROBINSON STREET, SUITE 600
ORLANDO FL 32802

City FL Zip Code

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

SKENATURE

Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE Registerad Agent Eignature required when reginstating) DATE
B N L. Al 200004220942 — =7
~ " FICE NUWIT FEE 'jL$5°-“° . “D5/16/D1--01118--030 ~
Make Check Pa mble to Department of State s¥a¥o0, 00 eeees 00
] i
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS f CHANGES
TITLE MGRM I belete THTLE ' [l Change [ Addition
NAME WALDHEIM, F.C. DM.D. NAME
swReeT AnoRess | 520 SOUTH MAITLAND AVENUE STREET ADDRESS
CITY-§T-2IP MAITLAND FL 32751 CITY-ST-2IP
TE MGRM 1 Deete TILE O thange  [J Addition
e SCHMITT, CHARLES DM.D. N
STREET ADDRESS | 520 SOUTH MAITLAND AVENUE STREET ADDAESS
orr-st-z¢ | MAITLAND FL 32751 CITY-5T-2IP
CTIE MGRM " O oelete — THE A . (1 Change (] Addition_
NAME SCHMITT, C. SCOTT DMD. NAE
STREET ADDAESS | 520 SOUTH MAITLAND AVENUE STREET AUDRESS
CITY-5T- 21 MAITLAND FL 32751 CITY-ST-71P
TIMLE [ pelete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _ ' CITY-ST-2IP
TIMLE O etete TITLE I Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS \Ji\
CITY-ST-2IP CITY-§1-21P
me [ petete TMLE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-S§-1iP CITY-§T-2Ip '

11. | hereby cerlify that the information supplied with this filing does net qualify fc - the exemption stated in Section 119.07(3)(1), Flerida Statutes. | further certify that the information
indicated cn this report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am a managing member or manager of the
& o uired by Chapter 608, Florida Statutes.

libla Lb \

SIGNATURE: =

SIGHATURE AND TYPED OR PRINTED

A
E OF SIGNING MANAGING WerBER, Mg HAGER, €l AUTHORIZED REPRESENTATIVE. Daytime Phone #

v 298v000

CR2E083 (11/00)



