FILED

Apr 21, 2003 8:00 am

ecretary of State

2003 LIMITED LIABILITY COMPANY o
UNIFORM BUSINESS REPORT (UB 04-21-2003 90408 041 777%35.00

DOCUMENT # L02000007758
1. Entty Name
NX ORTHODONTIC SERVICES, LLC
Principai Place of Businass Mailing Adcoress
9381 WEST SAMPLE ROAD 9381 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US
e S omreses AR EA RSO
Sure, Apl. #, otc. Suite, ApL &, . [ CHECK HERE IF MAKING CHANGES
City & Siate Cily & State 4. FEI Mumper Applied For
Ei'S’ 3 03?45 7‘ Nol1 Applicabie
Zip Courtry Zip Country , : $5.00 Acciionai
5. Candicate of Siatus Degired Feo Roguirod
- 8. Name and Address of Current Registered Agent ~~ ~~ 7~ T 7t 7 77 Name and Address of New Registered Agent
Name
CHRISTMAS, MARLON M )
9381 WEST SAMPLE ROAD Streal Addinss (P.O. Box Number is Not Accepiable}
CORAL SPRINGS, FL 33066
City FL l Zin Code

8. The abowve named entity submita this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am {familiar wih, and accept
Ihe obiigations of registerad agant,

CR2E83 (10/02)

SIGNATURE

Sunaium, lyuind 01 prinkd aerd of Ky auanl and w46 £ bk, {MOTE: Royitieriad AYGN1S yramnd duurit whan Knsaing) GATE
0. WANAGING MDVBERS/MANAGERS | 10, ADDITIONS/CHANGES P
e [ peee me Mg e [ Crange @Mon
N vt MaAR t-oa) M. c.wm__s&%s
STREET ADDESS sweracvess | 3G | LQEST SAMPLE
onv.st.op onstr | CORAC SPRM &S 6 5506{
e O Delete Tine ’ [ Crarge [} Asdgion
HANE ) NAME
SYREEY ALDRESS SIREET ALDAESS
thv-51-2p CM-s1-2p
M O tdex TILE {J Change  [J Aadition
HAME MANE
SINEEN ADDRESS . SIREET ADDAESS
ony.s1-2p - =T s B IR R i B et o R R A B
Al [ peee e O crange  [J Addzion
HANE NAVE
SIREEN ADDRESS STREE) ADDAESS
LhY-51-2p ’ Ir-51-2P
e O peete ILE O crange  [J Asition
WEME NANE
STREEY ADDAESS STREET ADDRESS
env.st.2p ) eV -51-1p
e O Odete TALE - [ Crange  [] Addtion
HAE MANE
STREEY ADDAESS SIFRET ADDESS
tny.51-2 CoN-51-2%

11, 1 herebyy certify that the inforimation supplied wih this Bing does not quallly Jor the axemplion stated in Section 119.07{3)(). Flongs Statules. Further certily that the informzlion
indicaled on this repon is true and accurake and thal my gignature shall have the same legal eflect as if made under oaity that | am a managing member or manager of the
tirniked llabliily company of the rese ver or trusteznowerea to,&3ecule thig r as required by Chapter 608, Florida Stantes.

SIGNATURE: %{M o 4// g / 2283 45503664 [

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING NANAGING M EMEER MAMAGER, OB AUTHORIZED REPRESENTATIVE

Cayiime Prigne #




