FILED

2004 LIMmI LIABIL COMPANY .
004 LIMITED LIABILITY SO <~ Apr 09,2004 08:00 AM

DOCUMENT # 101000022563

1. Entity Name

CLEARWATER DENTAL ASSOGIATES, PL

Secretary of State

Principal Place of Buginess

2226 DRUID ROAD EAST
CLEARWATER, FL 33764

Mailing Addrass.

2226 DRUID ROAD EAST
CLEARWATER, FL 33764

AR AN GA

01082004 No Chg-LLGC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PRy Ao T
59-2881551 Not Applicable

5. Cettificate of Status Desired g  $5.00 Additional
Fee Required

6. Name and Address of Current Registered Agent

5576 DR NOAD EAST DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Fiorida | am farniliar with. and accept
the obiigations of registered agent

SIGNATURE
Signalure typed or printed name of reglsteren agent and bitle if applicable INGTE Registered Agent signature required when remsiabng) DATE
FRANLI TR

Filing Fee is $50.00 Ty e SOTang T

Due by May 1, 2004 . o TR TR I
9. MANAGING MEMBERS/MANAGERS
e MGRM
NANE ALLEN, NOLAN W

STREET ADDRESS | 9159 JAKES PATH
CITY-ST-2P LARGO, FL 33771

TILE MGRM

NAME BASSETT, bAVID C
STREETADDRESS | 1303 NORWOQOCD AVE.
CITY-ST-2ZIP CLEARWATER, FL 33756

TILE MGRM
RAME BIVENS, PAUL W

TREET ADDRESS | 1614 HUNTINGTON PLACE
(silw'sﬁfP SAFETY HARBOR, FL 34695 DO NOT WRlTE

me IN THIS SPACE

STREET ADDALSS
CITY-8Y-2iP

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

TImE

NAME

STREEY ADDRESS
GITY-3T-2IP

11. | hereby cenify that the information supplied with this filing does not quality far the exempticn stated in Sectian 119 07(3){i). Florida Statutes 1 furtnier certily that the information
indicated an this report is true and accurat d that my signature shail have tha same legal effect as it made under cath, that | am a managing member or manager of the
limited liability company or the receive, ee empowered 1o execute this report as required by Chapter 608, Florida Statutes

SIGNATURE: __ /77 &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phane 4




