FILED
2004 LI NUAL REPORTTTANY  May 03,2004 08:00 AM

"
DOCUMENT # L02000017196 Secretary of State
1. Entity Name
EXPRESS DENTAL CARE, LLC
Principal Place of Business — - Mailing Address ‘
1271 WESTSHORE BLVD. 1211 WESTSHORE BLVD.
STE 501 STE 501
TAMPA, FL 33607 TAMPA, FL 33807 o
s oo —————— |\ AVR LRI
Sulte, AR &, olg, Suike, Apt. ¥, stc. 04272004 Chg-LLC CR2EOB3 (10/08)
City & Stats T T Conesame ' a. FEl Nomber — Appiicd Far
_ L ; 30-0055279 B Not Applicable
Ze Country o Zp Country 5. Certificate of Staius Desired {} g{i gg; mﬁ&mﬂa] ~
8. Namo and A:;ﬁresg of ,Currer;t.ﬁegis‘hered Agent u, . - 1 7. Name and Addreu of New Rggghered | Agent _ .

Neme
WATERS, CODY W s : =

501 EAST KENNEDY 8LVD., SUITE 1700 Sueeat Address (P.O. Box Number is Mot Acceptable)

TAMPA, FL 33602 » .

) o City a FLTZIpCoée

8. The above named enlity submlts m;s s'atement for the purpcse of chang:ng s ragnszered office or regnstered agent, or bmh i me State of Fk:nda I am famifiar with, and agcent
the cbligations of registered agent.

. - .. €

SIGNATURE —_ e e D -

Qrature, tyaad of printgd name of registered agent and five il 2pplicatle. ) (NOTE. Beg;slanw Agant signawre required when remsumng) . r_ .. DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
g MANAGING MEMBERSFMANAGERS, K2 o T ADDAIONS [CHANGES
TALE MGRM [ vajete TLE [ Change 7 Addilion
NAME WRIDDEN, STACEY L NABE 1 mﬂﬂﬁﬂi g 4 1 55
; A o
STREET ADCRESS | 3921 W SAN LUIS ST SYAEET ADBRESS ﬂgf;{}ﬁ frg‘._-i "8[} 155”[}83 SU SB
UN-SOP | TAMPA, FL 33629 . . L] orvesiap _ s )
TRLE MGR 3 Deiele HILE [ Change 3 Addition
NAME FLOYD, CHRISTOPHER M NAME
STREET ADDRESS § 1211 WESTSHORE BLVD. STREET ADDRESS
oe-st-2 | TAMPA, FL 33607 e _§ ov-s- . o e AR
UTLE [T . e I Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21p i} o . -3 wrveseae ) . o - .
TIE 3 poere TLE T Change [ Additien
NAME NAME
STREET ADDARSS SIAEET ADORESS
CivY-§T-F o B o . § cime-s1-IP } . . .
TIFE 1 pelere WRE O change [ Avdition
NAME HAME
STREET ADDRESS SIREET AUDRESS
CIFY-57. 29 ] ) o I X CITY-SI-BP. . . L .
HILE [ Deicte T [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS "
CITY-§7-2p L e CTe-81-2P .

|th this ﬁimg doas not qualify for the exemption staled in Sectton 115 {}?(3){!) Fiortda Staties, } !urther certify that the mformation
d that my signatureshall have the same Tegal effect as if made under oath; that | am & managing member or manager of the
rfstee ETMpOWared o te this report as aguired by Chapter 808, Floride Statutes,

SIGNATURE: , éﬁ[ﬂq Q? 3 ~357- D5~ 77

11. | nereby centfy that the Information suppiied
indicated on this report is I
Hmited fabilty compan,

ms«aruwsﬂsn on P?Esu saniE Y SIGHING MANAGING MEMBER, MANAGER, Gl ADTHORIZED REPHEsEuTAﬂiE Diytina Priana ¥




