2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 27, 2006 8:00 am

1. Entity Name !

THE FAMILY AND COSMETIC DENTISTRY CENTER OF 02-27-2006 90421 Q02 ****50.00

THOMAS A, FELLNER, D.D.S., AND JAMIE W, ODOM,

b.M.D. : ,

Principal Place of Business . i Mailing Address

715 SOUTH BROADWAY - - - 715 SOUTH BROADWAY . . RUULU{UJ

BARTOW, FL 33830 BARTOW, FL 33830

) t - V o -. M "
2. Rrincipal Place of Business -| 3 Mailing Address H"Hln |" ""l Hlu IIW "m "m “N "”l m m‘l |m| “"l‘ N ‘“]
Suite, Apl. #, etc. Suite, Apt. #, etc.
P Lile. Apt . sic 02042006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEl Number Applied For
75-2985924 ot Applicable
Zi 2 t i
v Country P Country 5. Cerificate of Status Desired O $5.00 Additiona
. Fee Required
6"Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama

MORRISON, JOSEPH-A» — - - T e - = == - —_—

3500 SOUTH FLORIDA AVE., STE 3 Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33803

City FL J Zip Code

8. The above namad entily submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

1he oblgations of registered agent.

SIGNATURE i

Signature, typed w printed name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating} DATE
Filing Fee is $50.00 ’ . Make check payable to
Due by May 1, 2006 Florida Départment of State

9. Lo MANAGING MEMBERS /MANAGERS ~ 10. ADDITIONS { CHANGES

TME P v [ Delete TILE [ change [ Addition

HAME FELLINER, THOMAS A NAME )

STREET ADDRESS | 715 S. BROADWAY STREET ADDRESS

CITY-ST-2IP BARTOW, FL. 33830 CITY-ST-2IP

TIILE P [ oetete TILE [ Change [ Additien

NAME ODOM, JAMIE W HAME

STREET ADDRESS | 715 S. BROADWAY STREET ADDRESS

CITY-ST-2IP BARTOW, FL 33830 CITY-ST-2IP

TITLE 3 pelete wTLE [ Change {1 Addition

HAME HAME

STREET ADDRESS | ~ - =~ - - - - = STREET ADDRESS - . - - - — - U .

CITy-S1-219 CITY-ST-2IP

TITLE [ pelete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2P CITY-S7-2IP

TILE O petete TMLE [ change (7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZIP CITY-ST-2IP

TILE T O oelee TTLE [Jchange [ Addition

NAME NAME ) . .. -

STREETACDRESS| - -~ . ’ ‘ o — , STREET ADDRESS, |, . C s .

ov-stze [ YT CITY-S1.2IP -

11. 4 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerli‘lyTﬁél the information
indicaled on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member or manager of the
limited fiabllity company or the receiver or tee empowered to execute this report as required by Chapter 608, Florida Statules.

J??Zﬂ/ﬁd //Zomfﬁr FC//'taL Dov  2-24-0L T3-$33-208

SIGNATURE: = L 4

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Dayums Prane #




