e
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000023047

1. Ertity Name

MID-COUNTY DENTAL CENTER, INC.

Principa! Place of Businass Mailing Address

4047 OKEECHOBEE BLVD 4047 OKEECHOBEE BLVD
219 A9

WEST PALM BEACH FL 33403 WEST PALM BEACH FL 33409
2. Principal Place of Busingss 3 Mail{ng Address

Suite, Apt. #, etc. _ Suite, Apt. #, etc.

FILED

Apr 29,2002 8:00 am

ecretary of State

04-29-2002 90212 016 ***150.00

pDUUGURJIJ

O S

DO NOT WRITE IN THIS SPACE

N,

Fee Requirad

City & State City & State 4. FEI Number 55 U |UE Applied For
767 Not Applicable
Zi Count Zi 1 m
P ouniry P Country 5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

GUZAUSKAS, ROBERT DDS
422 48TH ST

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33407

-

City

FL Zip Code

ice or registered agent, or both, in the State of Florida.

s b

Mered Agent signature required when reinstating) - DATE
T
9, This corporation is eligidle to satisfy its Intangible _ . FILE NOW!! FEE IS $150.00 10. Eiection Campaign Financing © $5.00 May Bo
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addea to Foes
{See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11
TITLE P ] Delete TITLE [ Change  [J Addition )
NAME GUZAUSKAS, ROBERT DDS NAME (=2
STREET ADDRESS | 422 48TH STREET STREET ADDRESS §
CITY-ST-2P WEST PALM BCH FL 33407 CTY-ST-2IP o
TITLE [ Delate TITLE [ Change [ Additien %
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-21P GITY-5T-2IP
TITLE O pelete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TNLE {1 Delets TITLE [JChange  [J Adeition
NAME NAME
=~ STREET ADDRESS ~STALET ADTIAESS
CITY-§T-21P CITY-5T-2IP
TITLE [ petete TITLE [ Change  {T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-21P CTY-ST-2IP
TITLE [ Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP /7 CITY-$T-2P

13. | hereby certify that the informati lied wj

indicaled on this reporre iy

of the corporation or the receiver or o
changed, or on an attachment witl agddlefess ke empowered.

SIGNATURE: oA GIRED

fing doea ol g "allfy for the exemption stated in Secticn 119.07(3)(), Florida Statutes. [ further certify that the information
urate/and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
«t@ this report as required by Chapter 607, Florida Statu;; and that my name appears in Block 11 ar Block 12 if

Wl CY 27

SIGNMURE AND TYPED OR PRANTED NAME OF SIGNING OFFICER OR DIRECTOR

‘ ¥ Data

Daytima Phone #




