2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 22, 2005 08:00 AM
DOCUMENT # L02000004926 S22 Secretary of State

1. Entity Nama

NICEVILLE FAMILY DENTAL CENTER, P.L.

Principal Place of Business ’ Mailing Address
908 PALM BLVD. 908 PALM BLVD.
NICEVILLE, FL 32578 . NICEVILLE, FL 32578
01272005No Chg-LLC CR2EQ83 (10703)
Do NOT WR‘TE lN TH!S SPACE 4. FEl Number Apptied For
03-0404762 . Nat Applicable

. Certi i i $5.00 additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

RETRRE e S T P =

Zlgflé\l?kﬁﬁﬁva, STE. 1 o _DO NOT WRITE
SHALIMAR, FL 32579 B IN THIS SPACE

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

SIGNATURE

Signalure, lyped or prined name of registarad agent and inle ¥ appicacld (NOTE Aegistersd Agent signature réquined wran reinstaling) © . “DATE

Filing Fee is §50.00

Due by May 1, 2005
9. MANAGING MEMBERS/MANAGERS il
TmLE MGR o - — = — i
HAME ZAPATA, RALF P DDS

’ e

STREET ALDRESS | 1764 OSPREY COVE PUQQBQUS’LLSES - .
omy-ST.ZP | NICEVILLE, FL 32578 e 04/22/05-80018-013 150,08
s MGR - o Co - =
HAME HALL, GARY W DDS

STREET ADERESS | 1360 WINDWARD LANE
CITY-ST-2P NICEVILLE, FL 32578

THTLE MGR
NAME CASEY, LARRY J DDS

STREET AODRESS | 1201 BAYSHORE DR.
ev-s2P | NICEVILLE, FL 32578 - D DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2IP

TME

NAME

STREET ADDRESS
eIry-S1-ap

HITLE

NAME

STHEET ADDRESS
CITY-S1-27

11. | hereby certify that the inforpesfion Yupplied with this filing does nat qualify for the exemption stated in Saction 119,07{3)), Florida Statutes. | further certify that tha information
indicated on this repor is tpde and accurata and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fability company of the reggiver ar trustas empowerad (0 gmpcute this report as required by Chapter 608, Flarlda Statutes.

/!

sianarure: | ZAoutaA N, %Z 444’05:5 475%)73?—/593

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGI EF'E’EH. DHHTHDRIZED REFRESENTATIVE 4 / Date ytkme Pnong &

/ghoﬂdaf/\{r %Qfa —




