e FILED
2004 LIMITED LIABILITY (ﬁg;“'”‘“" Feb 16, 2004 8:00 am

VRN i
DOCUMENT 106630013780 Secretary of State
1. Eniity Name 02-16-2004 90162 034 ****50.00
RUTH PATRICIA SHIELDS, D.D.S., LLC. .
Principai Place of Business Mailing Address
560 NORTH WASHINGTON BLVD. 560 NORTH WASHINGTON BLVD,
SUITE B SUITEB
SARASOTA FL. 34236 SARASOTA FI 34238 N AN
! I
2. Principal Place of Business 3. Mailing Address |MN Mmmlﬂm‘lwmmmmm
Suite. Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E083 (11/03)
City & Stat City & State 4. FE| Number Applied For
) 65-1058032 Nol Appicabia
Ze. Country ae Country 5. Ceriificate of Status Desired (3 gg-g?q‘ﬁ’dmm”
6. Name and Address of Current Reglstered Agant 7. Nama and Addreas of New Ragistered Agent
- e i e e - . Nama, . . .- — e — =
EE’J ﬁgﬁm'%'ﬁ'sﬂ'h%%’é,q%._" S e e a1 o Streef Address (P.O. Box Numberis NotAcceplable) . .
SARASOTA FL 34237
24236 _
™ FL | *%llo3c,

8. The abave named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, m the State of Florida. | am familiar with. and accept
the obligations of ragistered agent.

SIGNATURE .
Signahws_typad or prntad nama of regatnea 85arm nd foe ¢ am‘unm (NOTE: Reca!ula A n-unlme rmoﬂ whan tms:ml DATE
9. MANAGING MEMBERS MANAGEF#S ADDITIONS ] CHANGES
TME MGR O elaie [ Change O Aadition
NAME SHIELDS, R PATRICIA
STREET ADCRESS | 560 N WASHINGTON BLVD, SUITE B «
CTv-ST-2*  |SARASOTA FL 34236 P
TIE MGR O pelets ATrange [ Aoktion
NAME BRUNETTI, CLIFF .
STREET MIORESS | 4764 MAID MARIAN LANE %199 BECA PoInTE DRNE
GIV-STIP  |SARASOTA FL 34232 SARAsoTA , Ft 34238

TINE 3 Delate [ crange [ Addition
HAME e —= . — - e e s - - - . —
STREET ADDRESS
Jo B -SBMP e e e e e - S N
Tme 0 peets _ Ochange ~ O] Addition
HAME
STREET ADGAESS
CiTY-ST-2IP ) .
Tme ) " Oeer TILE ] O Crange T Adsition
NAME ’ NAME R
STREET ADORESS STREEY ADDRESS
GaY-5T-2P CIvy-Si-7p _
e O Delere e COlcmamge [ Addiien |
NAVE RAME
STREET ADDAESS SIREET ADORESS
Y- SY-2P CTY-SF-2P

1. thereby certily that the information suppliad with this filing doas not qualify for the exampnon stated in Section 119.07(3)i), Florida Statutes. | further cermy that the information
indicated an this report is true g accurale and that my signature shall have the same legat effect as if made under oath; that | arm a managing membar or manager of the

limited liability company of Z ;{ ipe gho ered to exscul@ this repon as required by Chaptar 608, Florida Statutes.
- -0 . - :
SIGNATURE: f [-26-04 o955 1944

.rmasnmn' ' moka-oF # \ Of AU ATIVE Date . Dayhme Phone &




