FILED
2005 LIMITED LIABILITY COMPANY Mar 08, 2005 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # L0O3000006794
1. Entity Name 03-08-2005 90026 036 ****50.00
HIALEAH DENTAL SPECIALTY ASSOCIATES, P.L.
Principal Place of Business Mailing Address
900 WEST 49TH STREET, SUITE 400 900 WEST 49TH STREET, SUITE 400
HIALEAH, F1 33012 HIALEAH, FL 33012 )
[ }
D CAER SCHRCR AR RO
' 01102005No Chg-LLC CR2E083 (10/03)
30-0141387 ot Applicable
5. Cortfficate of Status Desired . [J gggﬂmﬂmﬂ’
- .=6, Name and Address of Current Registored Agant - . - - e T e S D e

géf g‘éﬁ:ﬁﬂgvewa SUITE 1901 " DO NOT WRITE
MIAM FL 33131 ~IN THIS SPACE

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

SIGNATURE

_ Signeture, Typed of priziad name of regisiered agent and litie § applicable. - {NOTE: Reg/sisred AGent sgnasm requinkd when renlating) . , 1+ DATE

- Flling Foe is $50.00 T oo
. Due by May 1, 2003

9. - ‘ MANAGING MEMBERS/MANAGERS

me - - | MGRM :

NAVE CUSHING, DR. ROBERT B

STRICT ADDRCSS | 102 ABBIE COURT

cmy-sT-7 SWEALLS POINT, FL 34996

TLE MGRM

NAME ERRO,DR. JUAN C

STREET ADDRESS | 11201 SW 60TH COURT -

cny-s1-Ip MIAME, FL

TME MGRM

NAME SOOTIN, DR. JOHN V

STREET ADDRESS | 3801 NE 207TH STREET, APT. 2304 : - - g . -
civ-si-p | AVENTURA, FL 33180 DO NOT WR'TE
- IN THIS SPACE
STREET ADDRESS

CY-ST-ZP

TME

NAME

STREET ADORESS

CITY-ST-7P

TWLE" ;

ov-SITP f sl LoD g

1. | heraby certify that the intormation supplied with this filing does not gualify.for the exemption stated in Section 1 19.07(3t§i), Florida Statutes. { further certify that the information _
indicaled on this report is true and accurate and that my signature shall have the same legat effect as if made under gath, that t am a managing member or manager of the
limited liability company or the jver or tnustee empowered Lo exacute this report as required by Chapter 608, Forida Statutes. . - . “ e e

SIGNATURE/ %3 (=272 ~

OR PRINTED NAME OF SIGNING EANAGING MEMBER, OR AUTHORZED REPRESENTATIVE Caytima Phore ¢




