2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

5 N ,
DOCUMENT # L98000003377 = ™ Feb 04, 2004 08:00 AM
1. Entity N
yHame Secretary of State

GLICKSMAN, MARS & GRAND DENTAL, L.C.
Principal Place of Business Mailing Address -
2797 NORTHEAST 207TH STREET 2797 NORTHEAST 207TH STREET
NORTH MIAMI BEACH FL 33180 NCRTH MIAMI BEACH FL 33180

Suite, Apl. #. elc. Sunte, Apt. #, elc. . - S MOORE CR2E0BS {11/03)

City & State City & State 4, FE! Number Mpnlied For

65-0883086 Not Applicable
ap Country Zp Country 5. Cerlificate of Status Desired [ gg'ggq Jddttional
6. Name and Address of Curreni Registered Agent j ~ 7. Name and Address of New Regislered Agent

Name

gog{ gO%(T)EPBCI)géIEI\?E Féil\?gs ’Slll;!lgl':E 3000 [ Street Address (P.O. Box Number is Not Acceptable) "
MIAMI FL 33131 -

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing s registerad office or registered agent. or both, in the State of Floridz. [ am familiar with, and accept
the obligations of regratered agent.

SIGNATURE . S—
Signalure, typed or rintad nama af ragsteres agent ans hilg t appheabie, {NOTE. flegisterea Agent signaturg tequires when ranstating) DATE
. FILENOW!! FEEIS $50.00 .5
Make Check Payable to Florida Department of State
- - DueByMay1 2004 7 7
g MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS CHANGES -
TME MGRM [ pelete TIME [ change [ Addition
NAME MARS, RICK A D.D.S. I Y
STREET ADDRESS | 2797 NORTHEAST 207TH STREET STREET ADDRESS
CiTY-57-2P NORTH MiaAMI BEACH FL 33180 cay-sT-ap
TLE MGRM J Detete TITLE LO00oonas1o8 O change [ Addilion’
NEME GLICKMAN, JOEL D.D.S. NAME 12/06/04-80046-009 50.00
STAEET ADDRESS | 2797 NQRTHEAST 207TH STREET STREET ADORESS
CITY-ST-2P NCRTH MIAMI BEACH FL 33180 Cimy-57-2P
TITLE MGRM 1 Detete TITE ] Change [ Addition
NAME GRAND, MARRY S D.M.D. NabE
STREET ADDRESS | 2797 NORTHEAST 2077H STREET STRELT ADDRESS
ciry-57-2F MNORTH MIAMI] BEACH FL 331B0 Cry-5T-2F
TRLE ] Delete TITE [ Change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY -ST- 7P
TNLE ] Delete TIILE [ Change [ Addition”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY+ ST 2P CITY-ST-21P
TME 7 oetete WE [ Change ~ [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
ChY-S7-7iP CITY-ST-ZIP

11. | hereby certig that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate gnd that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
Limited ligbility company %eiver or tee ergpowered to ayécute this report as required by Chapter €08, Florida Statutes.

SIGNATURE: el 02 //@/ 0y 305-¢357777

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE [Da.te Raybrie Prione #




