FILED

Feb 03, 2006 8:00 am
2006 LI I NNUAL REPORT oY Secretary of State

of¢ 3¢ of¢ 2f¢

DOCUMENT # LO0000010632 02-03-2006 90084 041 50.00
1. Entity Name
STUART DENTAL CARE LLC
Principal Place of Business Mailing Address
227 SE OCEAN BLVD. 227 SE OCEAN BLYD. 20004930
STUART, FL 34994 STUART, FL 34994
R v AR WY G

Suite, Apt. #, alc. Suite, Apt. #, etc, 01252006 Chg-LLC CR2E0B3 (11/05)

City & State City & State 4. FEI Number Applied For

65-1030302 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | Ei ggq;s:c:m"a'
8. Name and Address of Current Regl aed Agant 7. Name and Address of New Registered Agent
Name
SOHL, MICHAEL A DDS
227 SE OCEAN BLVD. Street Address (P.O. Box Number is Mot Acceptable)
STUART, FL 34994
'\ City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ol registered agant and titke if applicatle, {NOTE: Registered Agont signature required when reinstating} DATE
" Filing Fee Is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
B MANAGING MEMBERS/ MANAGERS 10. ADDITIONS | CHANGES
TTLE MEM [ oelete TTLE O Change [ Addition
NAME SOHL, MICHAEL A RAME
STREET ADDRESS | 227 SE QCEAN BLVD, STREET ADORESS
CHY-ST-2IP STUART, FL 34994 CITY-§5-7P
TITLE [ oelets TITLE (O change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O Detete TILE [JChange (7] Addition
NAME NAME . A
STREET ADDAESS SIREET ADDAESS
CITY-51-21P CUIY-5T-2IP
TME 3 petete TMeE [ Change [ Acdition
NAME B NAME ’ _
STREET ADDRESS T " STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information

indicated on this report is true agid accurate and that nature shall have the same legal effect as if made under oath; that I am a managing member or manager of the
limited liability ¢ owered 10 gxecute this report as requiregl by Chapter 608, Flprida Statutes.
DCaWELSS rmﬁm&
SIGNATURE " JRIICHAEL SCHE DS - -y P72 287 BOrs
B mnfvpen OR PRINTED N{ME OF SiGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phane i

=



