FILED

2006 LIMITED LIABILITY COMPANY Mar 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L01000022563 03-06-2006 90203 017 ****50.00
1. Entity Name
CLEARWATER DENTAL ASSOCIATES, PL
Principal Place of Business Mailing Address ’
2226 DRUID ROAD EAST 2226 DRUID ROAD EAST 2 0 0 1 3 4 J 4
CLEARWATER, FL 33764 CLEARWATER, FL 33764
T VS sSes ECRMHAR N WTNIGRR
Suite, Apt. #, elc. Suite, Apt. #, elc. 01252006 Chg-LLC CR2EQ83 (11/05)
City & State City & State 4. FEI Number Applied For
59-2981551 Not Applicable
Zp Cauntry Zp Country 8. Certificate of Status Desired (] Eg'ggq lﬁ:’e‘gﬁona'
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
Name

ALLEN, NOLAN W _ . o
2226 DRUID ROAD EAST Street Address (P.O. Box Number is Not Acceplable)

CLEARWATER, FL 33764

City F Linp Code

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

SIGNATURE

Signature, lyped of printed name of reg agent and tite d (NOTE: Registared Ageni signature required when reinstating ) DATE

Filing Fee Is $50.00 . Make check payable to
Due May 1, 2006 Florida Department of State

9. MAMNAGING MEMBERS /MANAGERS 10. ADDITIONS { CHANGES
THLE MGRM O Detete TITLE MGRM [ Change m Addition
NAVE ALLEN, NOLAN W NAME Burton, Matthew R.
STREET ADDRESS | 9159 JAKES PATH STREET ADDRESS 2225 Vanderbilt Drive
CITY-ST-2IP LARGO, FL 33771 CTY-ST-20p Clearuater FI 31765
TITLE MGRM Mngmﬂ TITLE i [3 Change  [J Addition
NAME BASSETT. DAVIDC NAME
STAEET ADDRESS | 1303 NORWOCOD AVE. STREET ADDRESS
GITY-ST-2IP CLEARWATER, FL 33756 , CITY-5T-2IP
TLE MGRM ﬂne!ele TITLE [J Change  [[] Addition
NAME BIVENS, PAUL W NAME
STREET ADDRESS | 1614 HUNTINGTON PLACE STREET ADDRESS
CITY-57-2F SAFETY HARBOR, FL 34695 CITY-ST-2P
TLE TMGRM T [ Delete TITLE o [ Ghange [ Addition
NAME HAYSLETT, JAMES R NAME
STREET ADDRESS | 1431 MAPLE FOREST ROAD SYREEY ADDRESS
CIry-ST-2P CLEARWATER, FL 33764 cy-sr-7Ip
TITLE 3 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST7-2P
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-$1-zp

11. 1 hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
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 member or manager of the
limited liability company or the receiver or trustee empow 1o execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: M[w J’( D-23- 05 (727)797-8800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRE SENTATIVE Date Daytime Phona ¥




