2003 LIMITED LIABILITY COMPANY Apr 071,?12]653],) 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name N L02000020803 04-07-2003 90608 036 ***150.00
CHRISTIE DENTAL OF PALM BAY, LLC
Principal Place of Business Mailing Address
5201 BABCOCK STREET 5201 BABCOCK STREET
PALM BAY FL 32905 PALM BAY FL 32%05
=T s IR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. R mCK HERE IF MAKING CHANGES
SV/TE 4 SUITE 4
City & State City & State 4. FE| Number Applied For
/3~ 4222, 4{ Not Applicable
zp Country Zip Country 5. Centificate of Status Desired O gese-ggq lﬁf;;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
~ COLEMAN, CHRISTOPHER J ESQ ~= === - = = - = | = "o om ome - o 2 oomiome o o e -
1329 BEDFORD DRIVE, STE. 1 Street Address (P.O. Box Nurnber is Not Acceptable)
MELBOURNE FL 32940
City FL Zip Code

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

SIGNATURE -
Signatura, typed or printed name of registered agant and title o applicable. {NOTE: Registerad Agent signatura required when reinstating) 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 /CHANGES
TITLE MGRM [ oslete TITLE [J Change [ Addition
NAME CHRISTIE, TODD E NAME '
staeer aooress | 195 ALAMEDA DRIVE STREET ADDEESS
CITY-§T-2IP MERRITT ISLAND FL 32952 CiTY-5T-21P
TILE GRM : [ oelete TITLE [J Change [ Addition
NAME MORRIS, TIMOTHY J NAME
smeer anoress | 775 E. MERRITT ISLAND CAUSEWAY _ STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND FL 32952 _ GITY-ST-2IP
TITLE MGRM O Delete TILE [l Change O Addition
NAME KALRA, ANJAY N NAME
streeranoress | 775 E. MERRITTISLAND CAUSEWAY: ~— =~ - ~— ~ ~=R-cmeeraopRess |~~~ " * °° = e T -
CITY-5T-21P MERRITT ISLAND FL 32952 CITY-$7-7IP
TiTLE 3 ielete TITLE O Change  [J Adition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-§T-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TTLE . [ Dalete LE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

11. | hereby certify that the information suppliec with this flling does not Gualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cenrtify that the information
indicated on lhis report is true and accurate and that my signatyfe shall have the same legal effect as if made under oath; that | am a managing member or manager of the
lirnited liability company or the receiv trustee empowered ) execute this report a5 required by Cnapler 608, Florida Statutes.

SIGNATURE: o FEmsnEs 3rqer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE Date Daytima Phong #

Sh

0051816

CR2E083 {10/02)



