o'

2002 UNIFORM BUSINESS REPORT (UBR)
' Secretary of State
PngNUMENT # L01 000005 04-22-2002 90233 026 ****50.00
. En ame sy . b
ATLANTIC PERIODONTICS, P.L.
Principal Place of Business Malling Address - QUi U’
312 RIVER BLUFF DRIVE 212 RIVER BLUFF DRIVE
ORMOND BEACH FL 3174 ORMOND BEACH FL 32174
T T A R
Suite, Apt. #.01c. . Suite, Apt. ¥, elc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE) Number Applied For
5q2).1 ,459\0 Not Applicable
Zip - - ~Couairy. - - - ' N CwM‘ ) 5. Certiiicate of Status Desired O ?g'ggqaﬂ“ma‘
8. Name and Addreas of Current Registored Agent 7. Name and Address of New Raglotered Agent
312 BLUFF DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORMOND BEACH FL 32174
City FL Zip Code

.

8: The above named entity submits this statement for the purpose of changing Its registered affice o registered agent, or both, in the State of Fiorida,

SIGNATURE
Signanare, typed or peinted name cf registered agent and Iite 4 appicable. (NOTE: Regisiarad Agert i riqLined when Q) DATE

FILE NOWH! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES

TME MGRM 7 Deets TIME Ol Change (] Adulion
Hakg HERMANN, DONALD W NAME

STREETADDRESS | 312 RIVER BLUFF DRIVE STREET ADDRESS

CITY-S7-ZP W‘ h CITY-81-21P

WRE 3 Detese § me Ocrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-51- 2P CITY- ST- 2P .

e } o Closee =~ Jwe = [ ' ) Clchange [ Additon
hAwE | o NE e e
STREETADORESS | T T s aoonss '

CITy-31-2P ’ ' CITY-ST- 2P

THLE O Delets e O change [0 Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

cY-ST-2P CITY-sT-2P

TmEe O petets MLE [ change  [J Addition
MHAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GIY-S1-2P

TIMLE [J Delete TME O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-$ST-71° CITY-ST-21P

1. | heraby certify that ihe information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cartify that the intormation
ind|catad on this report is true and accurate and thal my signalure shalt have the sarne legal effect as if made under oath: that | am a managing member or manager of tha
limitad liability company or the receiver or rustea empowared to execute this raport as required by Chapter 608, Fiorida Statutes.,

SIGNATURE: ~ AS52T 8 AT RECLIRRS A- v 3-2002

mmumnwﬁmmwmmlmmmmmm.oaaunmmmam Daytira Phore #

CR2E083 (3/01)

May 29, 2002 8:00 am




