2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am

DOCUMENT #  P93000023047 Secretary of State
1. Entity Name
03-20-2003 90117 006 ***150.00
MID-COUNTY DENTAL CENTER, INC.
Principal Place of Business Mailing Address
4047 OKEECHOBEE BLVD 4047 OKEECHOBEE BLVD
219 219
e il H“"IH l||||l|||lm ||"| "I“ Ilm IIN' ““”"N “"“ml mi ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘04%767 Not Applicable
o Coutifyom —wmermmc - Zpe s | COUNIY e g e of S Dosred | L S0-40 Addtona
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
GUZAUSKAS’ ROBERT DDS Street Address (P.O. Box Number is Not Acceptable)
422 48TH §T
WEST PALM BEACH FL 33407
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
® Signature, typed ar printed name of registarad agent and tille if applicabla. (NOTE: Registered Agent signature reguired when reinstating) DATE
L{ AﬂF";mE N?‘;;:)!a I;EE Iﬁif:esgégg 00 8. Election Campaign Financing $5.00 Mzy Be
B or ay 1, ee w - Trust Fund Contribution. O  Added to Fees
Make Check Payable to Fiorida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE [C] change ] Addition
NAME GUZAUSKAS, ROBERT DDS NAME
sTReeT apoRess | 422 48TH STREET STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL 33407 CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F T . cm oo~ . Roomvestzee ep. L o—L . L. o
TIE [ Delete TME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-7IP
TIMLE 7 Detete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2P ) / | ELRES

12. | hereby certify that its this fthoMoes not guality for the exemption stated in Section 118.07(3)(i), Fiorida Statutes, ! further certify that the information
indicated on this ; ‘and acfurate 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 theyrecaiwer or s ! 10 gdecute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 10 or Block 11 If

sonarune: |k e 2 lpen  FUH RS

Daytirme Phong #

CR2E034 (10/02)



