2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 27,2006 08:00 AN

DQCUMENT # 102000004926 Secretary of State
1. Entity Name
NICEVILLE FAMILY DENTAL CENTER, P.L.
Principal Place of Businessr T V M;iliné ';‘dd':e's; ]
ﬁ?&&p&rg % %2578 ' ﬁyﬂcﬂz&ﬁ'g A
—— IR RAT S
01262006 N0 Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE =y Aoplad For
03-0404762 _ Not Appficable
5. Certificate of Status Deslred [ ?i-ggqﬁ;ﬁm'

6. Nama and Address of Current Registersd Agent

PITELL, LISA Y “ DO NOT WRITE

4 ELEVENTH AVE., STE. 1

SHALIMAR, FL 32579 IN THIS SPACE

8. The above namad antity submits this statémem fo; fhe purbose of changing s reglsiered ofiics or registarad agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE -
Signature, iyped or prnied name of regisiered anemnndtiﬁal.( mplrcn‘ds_ . .{1:101‘8 ‘:‘ i Aumi ig) required when ‘ . . DATE
-~ .

Filing Fee is $50.00 Ygi gg%ggggﬂ

Due by May 1, 2006 §:294 3 - -0724 50,00
9. _ MANAGING MEMBERS/MAMAGERS
THLE MGR
NAME ZAPATA, RALF P DDS

STREETADDRESS | 1764 OSPREY COVE
CHY-ST-2P NICEVILLE, FL 32578

TME MGR

NAME HALL, GARY W DDS
STREET ADDRESS | 1380 WINDWARD LANE
LIyY-ST- 2P NICEVILLE, FL 32578

TRLE MGR
NAME CASEY, LARRY JDDS

s | 1201 BAYSHORE DR.
oo | NEVILLE FL 52578 ~ DO NOT WRITE

s ] IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-2P

TIE

NAME

SYREET ABDRESS
GiTY-ST-2IF

TME

NAME

STREET ADDRESS
CITY.57-Zip

11. | heraby certify that the information supplied with this filing doss nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on: this raport is#Mand accurate and that my signaturs shall have the same legal effact as i made under oathy; thal | am a managing membar or manager of the
limitad liability company/r thefreceiver or trustee empowared 1o executa this report as required by Chapter 608, Florida Statutes.

H P HSho c‘L.

SIGNATURE ANS TYPED U Al G]NG MEMBER, OUR AUTHORIZED REPRESENTATIVE

Caytime Phong #




