FILED
2005 LIMITED LIABILITY COMPANY Jun 24, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # L010000022289 06242005 90091 002 *F50,00
1. Enlity Name
MICHAEL S. GERIC, D.M.D., M.S., P.L.
Principal Place of Busingss Mailing Address Z u
10870 SHELDON RD 10870 SHELCON RD U B D 61 1
TAMPA, FL 33626 TAMPA, FL 33626
R s R
Suite, Apt. #, etc. Suite, Apt. #, etc. 06102005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
59-3707777 Not Applicable
Zp o ~ Country Zp7 T Loumny "1 5. Centificate of Status Desired O gese.ggq lﬁrdetj:i'tional'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name .
HINES, JAMES P ESQ. - :,ﬁ M\‘LOZB- N%?‘;‘f- —
C/O HINES NORMAN & ASSOCIATES, P.L. reel ress (P.O. Box Humber is Not Acpeptable
315 SOUTH HYDE PARK AVENUE /0870 Sh ‘-'{JW‘ oo g
TAMPA, FL 33606
City ip Code
[ am 2o FL ﬁ%@l -

8. The above named entity submits this statement for the purpose of changing its registerad office or registeréd agent, or both, in the State of Florida. 1am famtliar with, and accept

the obligations of regi gent. Q,:b
SIGNATURE ; E-a L (57( tels

Signature, ypedice pripadd fEme of registared agen: and tide if apphcable (NOTE: Ragistered Agent signature required when reinstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TITLE MGR 3 pelete TITLE O change [ Addition
NAME GERIC, MICHAEL S D.M.D. NAME
STREEF ADDRESS | 10870 SHELDON RD STREET ADDRESS
CIy-S1-2IP TAMPA, FL 33626 CITY.57-2P
TLE [ Detete TITLE I Change [ Addition
NAME NAME
S$TREET ADDRESS STREET ADDRESS
CITY-oI-1p CIY-ST-7P
e O elete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIY-ST-2IP
TITLE O Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST- 2P

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 113.07(3){i), Florida Stalutes. | 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 member or menager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

g Leé-._/‘ﬁ

SIGNATURE: % /ﬂ‘dﬂ@( S Geric Bading £22) P20-3720

mcmwinin TYPEG OR PRIGTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phong &




