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1. DOCUMENT # L01000015362

Name and Mailing Address
]
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5425 FRUITVILLE ROAD, SUITE 16
SARASOTA FL 34232-6418
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COAST SARASOTA CROSSINGS, P.L.
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2. New Mailing Address 4. SlatelCountry ol Formation 8
@
FL g
-City,-State-Zip—————— - ———— _ ———f 5. Date Organized or Guaiified —_ —te
To Do Business in Flarida 09/07/2001 §
O
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
5425 FRUITVILLE ROAD, SUITE 16 (oS -\\ALLAN Not Applicable
SARASOTA FL 34232 City, State, Zip 7. S 00 4 o
CERTIFICATE OF STATUS DESIRED [] [aiaissimlyntis
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name p %.S Q
2.\ Yo
ROTH’ THOMAS R Stri tAddPr (P.O E!OC—N\ r::)e is Not A:c(f_t— {Jl ]
2502 ROCKY POINT DRIVE, SUITE 1000 fet Address TR, box Rumber | eptabie)
TAMPA FL 33607 -
252D Pocke M Vot DR, STE . Lbee
City . FL Zip Code
10. |, being appefited the yégistered agent of the abdve hamed I| ited liability company, am familiar wnh and accept the obligations of Chapter 608, F.S.
Signature of Q)\J L\/U) . ) -
Registered Agent v)\ ! : M Date
LAY REGE&EHEDAGENTMUSTS@N _
o <o

11. Names and Street Avcresses of Each Managing MemberIManager

MName of Managing

T't‘]e ®) Members/Managers

Street Address of Each

Managing Member/Manager City / State / Zip

‘ MGRM

COAST DENTAL SERVICES, P.A.

TAMPA FL 33807

2501 ROCKY POINT DRIYE, SUITE 1000

as if made under cath.

Signature of
Managing Members/Manager

Tvned or orinted name of sianinag Manaaina Membar/tananar

12. | certify that | am managing member/manager or the receiver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further cerify that when
filing this reinstaternent application the reasen for dissolution has been sliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is trus and accurate, and my signature shafl have the same Iegar eflect
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