2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000006794

1. Entity Name
HIALEAH DENTAL SPECIALTY ASSOCIATES, P.L.

Principal Place of Business Mailing Address
900 WEST 49TH STREET, SUITE 400 900 WEST 49TH STREET, SUITE 400
HIALEAH, FL 33012 HIALEAH, 1. 33012

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90339 001 ****50.00

BRI

01252007 No Chg-LLC

I T

CR2E083 (11/05)

4. FEl Number Applied For
30-0141387 Not Applicabe
- . $5.00 acditional
5. Ceriificate of Status Desired O Foo Roquired

6. Name and Addreas of Current Registerad Agent

KLEIN, BRENT D
801 BRICKELL AVENUE, SUITE 1901
MIAMI, FL 33131

-~

v

DO NOT WRITE
IN THIS SPACE

3 SIGNATURF

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

“theé obllgations of registered agent.

Sigrature, typed of printad name of ragisacesd agent end title ¥ &pphcable.

(NOTE: Regisuwad Agent Sionatire equied when reintiating)

7 Filing Fee Is $50.00
-, Due by May 1, 2007

MANAGING MEMBERS/MANAGERS
MGRM
CUSHING, DR. ROBERT B
5 102 ABBIE COURT _
SWEALLS POINT, FL 34996

TImE MGRM
NAME ERRO, DR. JUANC
STREET ADDRESS | 1120 SW 80TH COURT
[TY-ST-29 MIAMI, FL
e MGRM
NAME SOOTIN, DR. JOHN V
STREET ADDRESS | 3801 NE 207TH STREET, APT. 2304
oY -§7-2P AVENTURA, FL 33180
TMLE
NAME
STREET ADDRESS
CITY-ST-21P
TME
NAME
STREET ADORESS
CIFY-ST-2P
TITLE
NAME
STREET ADORESS
CITY-ST-2P P

DO NOT WRITE
IN THIS SPACE

11. ! hereby certify that the | ation
indicated on this reporyis true and ag
Iimited Hability comy 0

SIGNATURE:

alify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Sametegal effect as it made under oath; that | am a managing member or manager of the

ida Statutes,

mmmnknunﬁubmwﬁmclmmamm

ﬁ%é>




