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FLORIDA DEPARTMENT.OF STATE
Jim Serith
Secretary of State
DIVISION OF CORPORATIONS
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SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1. DOCUMENT # L01000021435

Name and Mailing Address

0008189 01 FP 0.352 »«PRSRT HI1 0 0615 32202-274805

DUVAL DENTAL SERVICES, L.L.C.
305 EAST UNION ST.
JACKSONVILLE FL 32202-2748
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2. New Mailing Address

g
4. State/Country of Formation

FL

| Ciy; Stave Zip———

87 Date Organized or Quatitied
12/10/2001

To Do Business in Florida

Principal Place of Business

305 EAST UNION ST.
JACKSONVILLE FL 32202
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3. New Principal Place of Business Address

6. FEI Number

Applied For

.

City, State, Zip

U0 Additiona

7. : ce
CERTIFICATE OF STATUS DESIRED [] . Ate o

———

8. Name and Address of Current

Registered Agent

9. Name and Address of New Registered Agent

Not Applicable

CHESTER A. AIKENS, J.D, D.D.S,,
305 EAST UNION ST.
JACKSONVILLE FL 32202

" Chesley A Aikens po§

M.B.A.

Street Address (P.O, Box Number ig Not Acceptableé
50 5~ £

ot  Upricoe

City

Jectsonyifle

Zip

FL
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“Signatireof
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10. |, being appointed the regist re/df’m f the above named limited liakility company, am familiar with and accept the obligations of Chapter 608, F.S.
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Date ﬁ”{/ i 3’/ O Z"

Registered Agent

AEGISTEREP AGE

WST SIGN

11. Names and Street Addresses of Each Managin

g Member/Manager

Name of Managing

Title(s) Members/Managers

Street Address of Each
Managing Member/Manager

City / State / Zip
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12. | cedlity that | am managing memberlmaﬁéger

as if made under oath.

Signature.of
Managing MernberIManager

Turnad ar nrintad nama Af cicninn Manamina AMarmbars B o me e et

he receiver or trustee empowered to execute this application as provided for in chapter BOB F.S. | further certify that when

- e s 7
filing this reinstatement application the reasop/jérissolution has been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.5., and that

all foes owed by the limited liability comppany W3 ebeen paid. The information indicated on this application is true and accurate, and my signature shall have the same Iegal effect
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