2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 02000002962

1. Entity Mame
THE FAMILY AND COSMETIC DENTISTRY CENTER OF THOM
AS A. FELLNER, D.D-S., AND JAMIE W. ODOM, D.M.D.

Maifling Address

745 SOUTH BROADWAY
BARTOW FL 33830

Principa! Place of Business

715 SOUTH BROADWAY
BARTOW FL 33830

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

L

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90057 048 ****50.00

AR TAN ]

[T

QICHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied Far
75~ 2‘!85‘134 .| |Wot Applicable
Zip Country Zp Counlry 5. Certificats of Status Desired O ?ese'ggq ﬁggéﬁonal
6. Name and Address of Current Registered Agent 7. Name &nd Address of New Registered Agent
- - - e - s .. - ~Name
MORRISON, JOSEPH A s e )
3500 SOUTH FLORIDA AVE., STE 3 Sireet Address (P.O. Box Number is Not Acceptable}
LAKELAND FL 33803
City FL Zip Code

the obligations of registered agent.

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. { am tamiliar with, and accept

SIGNATURE
Signature, typed of printed name of registered agent and lite if applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
THLE ' T Delete TITLE PARTNER [ Change DK Addition | & |
NAME HAME THOMAS A. FELINER 2
STREET ADDRESS staEET a0oress (715 . BROADWAY @
&T- ~eY- o
CITY-§1-21P CITY-ST-2IP BARTOW, FL 33830 %
TITLE [ Delete TITLE PARTNER [ change ] Addition Et)
A HAME JAMIE W. ODOM
STREET ADDRESS STREET ADDRESS 715 g Bmm
CITY-ST-ZiF CITY-ST-2IP RARTCM . FI 238130
TILE [ Delete TITLE ‘ [ Change =[] Addition
NAME - - - e — - ST L |
STREET ADDRESS STREET ADDRESS - - - - - .
CITY-ST-2IP CITY-51-2IP
TINE O Delets TALE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TILE Ol change [ Addition
NAME NAME 3
STREET ADDRESS STREET ADDRESS :
cmvesrzp T DR AL A S 0 CITY-ST-2P :
me |- R ) o Ooelee ™ [ Change [ Addition
" NAME ' T U - NAME.."ﬂ: . _.—_- . - ) o
STREET ADDRESS STREET ADDRESS * - !
CITY-ST-2iP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee e powered to execute this report as required by Chapter 608, Florida Statutes.

Sl e/ hen DD 303 PE-TB-ris

SIGNATURE: F AN > (AN SN o ) [-So- (/s
( SIGNﬂ_UE_{E __Fi? DR FRIMFD_I!&MEKF in _HANAGING , M, , OR AUTHORIZED REPRESENTATIVE 7 ( Date /' ( N Daytime Phone #° ?




