FILED

2005 LIMITED LIABILITY COMPANY Mar 17,2005 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # L04000042752 03-17-2005 90137 035 ****50.00

1. Entity Name

DENTAL HYGIENE ONSITE OF FLORIDA LLC

Principal Place of Businass Mailing Address 2 ﬂ 12 1 98 6

P.0. BOX 07531 P.0. BOX 07531

FT. MYERS, FL 33919  US FT.MYERS, FL 33318 US
s e v IR
Suita, Apl. #, elc, Suite, Apt. #, etc. 01122005 Chg-LLC CR2E0B3 (10/03)
City & State City & State ’ 4, FEI Number Appliad For
35-2240 1L B Not Applcable
Ze Country Zp Country 5. Certificate of Status Desired [ fzg?q Addiional
_ .. —B.-Mame and Address ¢f Current Raglalersd Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

Street Addrass {P.O. Box Number is Not Acceptable)}

City FL | Zip Cods

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

tha obligations of regigterad agent. M

SIGNATURE
(NOTE: Registered Ageni signaiure required when rainslaling)

Flling Foe is $50.00 .
Due by May 1, 2005

Sk

ABRDITIONS / CHANGES

9. MANAGING MEMBERS /MANAGERS 10,
me MGRM 3 Delete TITLE

NAME MAILLOUX, CAROCLE RAME

STREET ADORESS | 615 SUNNYSIDE COURT STREET ADDRESS

cITY-ST-2P FT. MYERS, FL 33919 CITY-ST-7if

TInE [ petete TIME O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P GITY-ST-2P

e O Delete e Othange 3 Addition
HAME . e - NAME . . -

STREET ADORESS STREET ADDRESS

CITY -ST-21P CITY-5i-2IP

TITLE 3 Desete TITLE . ] Change [ Addition
HAME HAME

STREET ADDRESS STREET ADORESS

cTY-sT-2P CITY-5T-2F

TME O Delete TiLE [ Changs [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

CITY-S1-7P ciry-31-7p

TITLE = =0 pelete me - S * O changs [ Aadition
NAME NAME "

STREET ADDRESS STREET ADORESS

CY-$1-2P cury-S1-2p

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited fiability company or the receiver or trustee empowerad to exacute this reponiuirad by Chapter 608, Florida Statutes,

~ . 03/
SIGNATURE: ol /’40-—'*04« A ?,"“/” 239 3¢ (E0Y

SIGNATUREANITTYPED OR PRINTED NAME OF BIGNING MANAGING HkMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phona #




