FILED

Apr 26, 2005 8:00 am
2005 LIM':ES J.AtsrgéggRgompANY ecret,?ary of State

DOCUMENT # 101000022563 04-26-2005 90020 021 ****50.00

1. Entity Nama
CLEARWATER DENTAL ASSOCIATES, PL

Principal Place of Business Mailing Addrass
2226 DRUID ROAD EAST 2226 DRUID ROAD EAST i g ..
CLEARWATER, FL 33764 CLEARWATER, FL 33764 20047780
i s LRI M I o
Suite, Apt. #, atc. Suils, Apt. #, etc. 01242005 Chg-LLG CR2EDS3 (10/03)
City & State City & State 4, FE] Number Applied For
58-2981551 Not Appiicable
Zp Country Zp Country 5. Cortificate of Status Desied [ fi-g?qu‘:"m‘g"mm
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
ALLEN, NOLAN W :
2226 DRUID ROAD EAST Streat Address (P.O. Box Number is Not Accaptablg)
CLEARWATER, FL 33784

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
- typed or prnted name of regisiersd agent and Tt I appicatie. (NQTE: Registered Agent signature requirad when rengiating) DATE

Filing Foe is $50.00 7 Make check payable to

Due by May 1, 2005 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGRM . 3 Cetete e MGRM [ Change (R Adgition
ke ALLEN, NOLAN W RAME HAYSLETT, JAMES R.
STREET ADORESS | 9159 JAKES PATH smeeraporess | 1431 MAPLE FOREST ROAD
Cry-57-20 LARGO, FL 33771 cary-St-2p CLEARWATER, FL 33764
THLE MGRM [ etets TIME [ change {7 aqdiion
NAME BASSETT, DAVID C NAME :
STREET ADDRESS { 1303 NOCRWOQD AVE. STREET ADDFESS
CiTY-S7-2P CLEARWATER, FL 33756 Cmy-ST-2P
TME MGRM Delete e T change [ Acdition
NAME BIVENS, PAUL W RAME
STREET ADDAESS | 1614 HUNTINGTON FLACE STREET ADOFESS
ciy-ST-IP SAFETY HARBOR, FL 34695 oy-S1-aP
TE 7 elete Tme O Crange 1 Aactiion
NAME NAME
STREET AODRESS STREET ADOFESS
CiTy-57-20 CITY-ST-7P
TE 0 oelete ™me O3 Change (] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
ciy-st-op cIY-$T-2P
TME O velete e Ocnangs [ Aachion
NAME . NAME
STREET ADORESS STREET ADOFESS
CrrY.ST- P CY-5T. 2P

14. | heraby carily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Forida Statutes. | further certify thal the informa tich
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a managing membaer or manager of the
limited liability company or tha recaivar or trustge empowered to axecute this report as required by Chapter 808, Florida Statutas.

L J"\ r 4/21/2005 (727)797-880(

SIGHATURE AND TYPED OR PRINTED NAME OF GING , OR AUTHORITED REPRESENTATIVE Date Dgytine Prone #




