2000 UNIFORM BUSINESS REPORT (uam
DOCUMENT # P93000023047 AR

1. Entity Name

MID-COUNTY DENTAL CENTER, INC.

Mailing Address

4047 OKEECHOBEE BLYD
219
WEST PALM BEACH FL 33409-3237

Principal Place of Business

4047 OKEECHOBEE BLVD
219
WEST PALM BEACH FL 33409

2. ‘E’rincipal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 12,2000 8:00 am |
Secretary of State

01-12-2000 90072 035 ***150.00

A0001566

AR A

DO NOT WRITE IN THIS SPACE

3 _..Ci_tyﬁSlate — ﬁgiy)& étate — FEl Number .~ 65 0406?6?_“_:' - _| -}Applied For_
G Not Applicable
“p Countty 7 . Cauntry 5. Certificate of Status Bsgif‘éd_x‘ a ?ese;;?q l':?:;‘ionm
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
’ - N
GUZAUSKAS, ROBERT DDS ! %) m{:‘/'f DS
: b A
1401 VILLAGE BLVD ! 29:‘“5 “Z?-S’*ﬂ'! ﬁr}%@‘?’
APT 1614
W PALM BCH FL 33409 S
C‘ N
A ‘A)ﬁér BhnBenls FL | Z2%07

for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

(/22 fep

P

{NOTE: Regrstered Agent signature requirgd when rainstating}

DATE

9. This corparation is eligible to sa‘tisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW)!! FEE !S€150.00>
After MAY 1, 2000 Fee wilt Ge 0.00

10. Election Campaign Financing
Trust Fung Coentribution.

$5.00 May Be
Added to Feas

(See eriteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TILE P [ Delete ME O change ] Addition | &

NAME GUZAUSKAS, ROBERT DDS NAME - g

streeT ADDRESS | 422 48TH STREET STREET ADDRESS §
- CITY-ST-ZIP WEST PALM BCH FL 33407 CITY-ST-2P g

- a

CTILE O3 Delete L Ol change [ Addition | €

NAME NAME
- STREET ADDRESS STREET ADDRESS

CiTy-ST-2IP CIry-ST-2P

TILE [ Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

Time O Dekete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE (] Ceiste TiTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-7IP CITY-57-2IP

TIMLE 7 Delete TITLE C3 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF e I ﬂ CITY-8T-2P

13. | hereby certlf‘)_(l that the infermation supplied with tilis filing gdes ot qualily for the exemption stated in Section 119. 0?;1 )(i), Floricia Statutes. | further certify that the information

indicated on this report or sy meptal gAccyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

.of the corporation or the
changed, or an an attackmept wj

O exetute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Biock 12 if

W VWD i

SIGNATURE:

A ]
AND npshﬁwp NAME OF SIGNING omp&n bn DIRECTOR

Date Daytime Phong #




