FILED
2004 LIMITED LIABILITY COMPANY Jul 19, 2004 8:00 am

ANNUAL REPORT ; Secretary of State

DOCUMENT # M03000003722 07-19-2004 90233 048 ****50.00
1. Enlity Name
GENTLE DENTAL OF LEE COUNTY, LLC
Principal Place of Business Mailing Address ' -
12691 MCGREGOR BLVD #101 12691 MCGREGOR BLVD #101 1 4 0259 5 3
FORT MYERS, FL 33919 FORT MYERS, FL 33919 .
T S AR
Suite, Apt, #, etc, Suite, Apt. #, atc. 07082004 Chg-LLC CR2E683 (10/03)
. City & State City & Stata 4. FEI Number Applied For
200343239 Noi Applicabla
Zip '| Country Zip Country " i 5.00 Additional
. 5, Cartificale of Status Desirad O ?ee Flequlrecll onal

6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
’ ) i ‘Name " ’ -~
AL G ANNETFE— Larry Hall
12691 MCGREGOR BLVD #101 Streat Addrgss (P.Q. Bax Number is Not Acceptable
FORT MYERS. FL 33919 18881 Yctirezor Bivd. \ Ste #101

City Zip Code
Fort Myers FL | 33219

8. The above namad enlity submits this statement for the purpose 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 é&ﬂiﬂa&a‘ W o 7/ / 3/ oY

ture, typed o printed name of regisiered agent and Litle if applicable, | (NOTE: Registerad Agent signature raquired when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 8, 2004 Florida Department of State

9. N MANAGING MEMBERS / MANAGERS 10. . ADDITHONS /CHANGES

TITLE MGRM O3 Delete TMLE {Jchange [ Addition
NAME HALL, LARRY NAME ’

STREET ADDRESS | 12691 MCGREGOR BLVD #101 STREET ADDRESS

CHY-ST-2PF FORT MYERS, FL 33919 CITY-ST-72IP

TITLE MGRM ﬁ@emg TITLE [ Change () Addition
NAME HALL, C. ANNETTE NAME

STREET ADCRESS | 12691 MCGREGOR BLVD #101 STREET ADDRESS

CITY-ST-21P FORT MYERS, FL 33919 CIFY-51-2P ]
TILE ' 3 Delete TITLE O change (7] Addition
NAME —— - NeMe L . Lo - J—

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P cITY-51-2P

TiTLE O etete TiTLE © DOchange [ Addition
NAME NAME .

STREET ADDRESS i STREET ADDRESS ok

CITY-S1-Z3P CTY-ST-2P

TITLE [ petete TLE ’ O Change [ Addition
NAME NAME

STREET ADDRESS \ STREET ADDRESS

CITY-ST-2IP c CITY-ST-2IP

VITLE [ Dakete TITLE [J thange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS
'CITY-§i-2IP ' CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not quality lor the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated cn this report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

smnmune:WWLmrwqe. Hall A r 7/’3/645

SIGNATUIRE AND TYPED OR PRINTED NAME OF SiGNING MANAGING MEMBER, MANAGER, OR AUTHGRIZED REPRESENTATIVE 7 Date 7 DafmeProre ¥

239-987-o%27




