FILED
2006 LIMITED LIABILITY COMPANY Jan 17,2006 8:00 am

ANNUAL REPORT S £S
DOCUMENT # L03000006794 ecretary of State
1. Entity Name 01-17-2006 90062 Q36 ****50.00
HIALEAH DENTAL SPECIALTY ASSOCIATES, P.L.
Principal Place of Business Mailing Addrass
900 WEST 49TH STREET, SUTE 400 900 WEST 49TH STREET, SUITE 400 20000395
HIALEAH, FL 33012 HIALEAH, FI. 33012
?l £
e s A0 G SR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FEI Number Applied For
30-0141387 Not Applicable
Zip Country Zp Country 5. Cortificats of Status Desi O ?g.ggqmmml
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
.- Name . - o
KLEIN, BRENT D
801 BRICKELL AVENUE, SUITE 1901 Streat Address (P.O. Box Numbar is Not Acceptabla)
MIAMI, FL 33131
City FL I Zip Code
8. The above named entity submits this statermant for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.
SIGNATURE
Signattire, lyped of prntad name of regeterad agent and ble ¥ epplicabl (NOTE: Ragisiorad AQen! signsiune requraed when renstatng) DATE
Fillng Foo Is $50.00 Make check payable to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS ¥ 0. ADDITIONS/CHANGES
TILE MGRM O Delete e Dcrange  [J Adeiton
NAME CUSHING, DR.ROBERT B HAME
STRILTADORLSS | 102 ABBIE COURT STRILT ADDRLSS
Cmy-51-2IP SWEALLS POINT, FL 34996 CIEY-ST-2P
Tne MGRM O Detete TIRE Octarge  [J Adeition
NAME ERRO,DR.JUANC NAME
STREETADDRESS | 11201 SW 60TH COURT STREET ADDAESS
av-st-2p - IMIAMLFL  Z 315 ¢ CITY-ST- 2P
TITLE MGRM 3 patets TITLE O change  [J Addition
NAME SOOTIN, DR. JOHN V NAME
STREET ADDRESS | 3801 NE 207TH STREET, APT. 2304 STREET ADDRESS —_———
CIFY-ST-1P AVENTURA, FL 33180 CiTY-ST-2P
WNE 3 Dekts TLE Ocrange [ Addtion
HAME HAME
STREET ADDRESS STREET ADDRESS
GY-ST-2P CITY-ST-2P
TILE 3 peleta TTLE O crange ] Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-S1-2P
TE - Ooetets - NME . O ctange [ Adcition
NAME - NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . ciTY-ST-7P
11. | heraby that the lnfommion supplied with this filing does not quality for the exemgtions contained in Chaptar 119, Forida Statutes. | further certify that the information
indicated on this report is true and ac urata and that my signature shall have the same legal affect as If made undar oath; that | am a managing membser or manager of the
limited Ilabllnty comp stes empowsred to execute this report as required by Chapter 608, Forida Statutes.
SIGNATURE _Juen (). Epp, 2DE // é‘fv/z () 528121/
mmnmw OR AUTHORIZED REPRELENTATIVE Duaylera Phons #




