5

2004
- ANNUAL REPORT (AR)

LIMITED LIABILITY COMPANY

DOCUMENT # L61000006037

1. Entity Name

BRADLEY T. PIOTROWSKI, D.D.S., M.S.D., LLC

Principal Place of Business, Mailing Address

1044 CASTELLO DRIVE .1?834 CASTELLO DRIVE
202
NAPLES FL 34103 NAPLES FL 34103

2. Pnincipal Place of Business 3. Mailing Address

i

Suite, Apt. #, elc. Suite, Apt. # etc.

FILED
10,2004 8:00 am

&
ecretary of State

09-10-2004 90061 042 ****50.00

TAVY ITJUYJ

MOORE CR2E083 (4/04)
City & State Cily & State 4. FE! Number Applied For
59-3712878 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T i s " T Name - T - -

~MCARDLE; MICHAEL W .-
850 PARK SHORE DRIVE
TRIANON CENTRE
NAPLES FL 34103

Street Address (P.O. Box Number

is Not Acceptable)

City

Zip Code

FL

8. The abaove named entity submits this statement for the purpase 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 :
Signatufe, typed or erimted name of ragistered agant and hitie it applicabila, INOTE: Registered Agent signature required when rainstating) DATE
9. 1 MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIME MGRM ' [ pelete TINLE [ change [ Addition
NAME PIOTROWSKI, BRADLEY T NAME
STREET ADDRESS | 28820 WINTHROP CIRCLE STREET ADDRESS
CIfy-ST-2IP BONITA SPF’HNGS FL 34134 CIry-ST-2IP
TITLE ‘ [ pelete TITLE [Jchange [ Addition
NAME L NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2Ip _ . : ) CITY-ST-2IP
THLE 7 celete . TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-aiP i T CITY-ST-2P -
TITLE [ Delete TITE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-21P
TITLE O pelete TITLE [ €hange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-5T-2ip
THTLE O pelete TIMLE {Ichange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11, | hereby certify that the-information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1, Florida Statutes. | further cerify that the informaticn
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE: _ 8 ﬂ') D0 50

CQ-1-04 239 2063 a3

SIGNATURE AI*D TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Dayusme Phone ¥




