FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # L03000057342 04-22-2005 90049 035 ****50.00
1. Entity Name
STANLEY P. BLAIR D.M.D. LLC
Principal Place of Business Mailing Address
3003 LEE BLVD 3003 LEE BLVD 2004 04 GG
LEHIGH ACRES, FL 33971 LEHIGH ACRES, FL 33971
e v AR O
Suite, Apl. #, eic. Suite, Apt. #, etc. 04192005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
Disreaarded Enbity X [Not Appiicatie
Zip Country e Couniry 5, Certigéats of Status Desired J O $5.00 Additional
Fee Required
i 6. Name and Addrass of Current Registered Agent 7. Name anc Address of New Registered Agent
. Name

BLAIR, STANLEY P :
3003 LEE BLVD Street Address {P.0O. Box Number is Not Acceptable)

LEHIGH ACRES, FL 33971

City : FL I Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :
SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable {NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00°
Due by May 1, 2005

. -'Floi'taa': Departl'l'l t ;

. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGRM - -+ [ Delete TILE [ Change  [] Addition
NAME BLAIR, STANLEY P NAME

STREET ADDRESS | 3003 LEE BLVD STREET ADDRESS

CITY-§1-21P LLEHIGH ACRES, FL 33971 GITY-ST-ZP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TITLE [ pelete TILE [ change ] Additicn
NAME NAME ]

STREET ADDRESS i “STREET ADORESS -~ o s T e -
CITY-ST-2P CITY-ST-21P

TTE O Delete TITLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-§T-2IP

TITLE 1 Detete TILE ) [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

oY-S7-21P . CITY-ST-21P

TITLE ' - O Delete TME - - [JChange  [7] Addition
NAME ‘- NAME - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP / / CITY-§T-2IP

11, | hereby certify that the mformauo Bupplig)

indicated on this report is true and 7

e and that m 5|gntur Shait have the same Iegai effact as if made under oath; that | am a managlng member or manager of the
H ..- L fexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L/ /05 h3FRVol7

LR
SIGNATURE mn(ﬁ fn OR NAME OF s MAHAGING MANAGER, OR AUTHORIZED REPRESENTATIVE Date U Daytime Phone 4

A



