* FILED
2005 LIMITED LIABILITY COMPANY Mar 29, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L01000005648 (3-29-2005 90118 047 ****50.00
1. Entity Namae
ATLANTIC PERIODONTICS, P.L,
Principal Place of Business Mailing Address
HZRIVER-BHIF-BRIVE B2 RIVERBEUFFBRAE
ORMOND-BEAEHH—32174 ORMONB-BEACH-EL 32174 20"25063
PR e A ARy
FHo dun/, Ave : S
5?12&. AplD#‘elé- Suite, Apt. #, etc. 01272005 Chg-LLC CR2E0S3 (10/03)
ity & State City & State 4, FEI Number Applied For
ort Orange, FL 59-3714320 Not Appicabi
2.52 / .27 Country ap Country 5. Certificate of Status Desired a f‘g'gg“’;zﬂ"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERMANN, DONALD W D.D.S. -
312 RIVER BLUFF DRIVE L Street Address {P.0O. Box Number is Not Acceptable)

ORMOND BEACH, Fi: 32174 - -

City FL I Zip Coda

8. The abave named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rlorida. | am familiar with, and accept
the obligations of registered agent. - .

SIGNATURE el : . —
N Signature, typed or printed name of registersd agent and title it applicable. (NQTE: Repisterad Agani signaiura requirad when feinstatmg} OATE
Filing Fee Is $50.00 - : : * Make.check payable to
Due by May 1, 2005 Florida Department of Stata
R . ;
9. " - MANAGING MEMBERS/MANAGERS 10. - ADDITIONS /CHANGES
TME MGRM O pelete TME O change [T Addilion
NAME HERMANN, DONALD W NAME
STREET ADDRESS {1 312 RIVER BLUFF DRIVE STREET ADDRESS.
CITY-ST- 210 ORMOND BEACH, FL 32174 CITY-ST-20P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIY-$7-ZP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2P Cy-ST-29
TMLE O pelete TNLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TiTE [J Delete TINLE [ Change ] Addition
HAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P . CITY-ST-21P
me O3 Detete e 7 [J Change (] Addition
NAME NAME
STREET ADORESS - STREET ADDRESS
CITY-ST-BiP CITY-§T-7P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 recaiver or trustee ampowered io exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L orwes A Ko Do 32495 (30¢) 242328

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cale Daytime Phong ¥




