FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L03000006794 04-21-2008 90326 018 ***138.75
1. Entity Name
HIALEAH DENTAL SPECIALTY ASSOCIATES, P.L.
e wwy
Principal Place of Business Mailing Address
900 WEST 49TH STREET, SUITE 400 900 WEST 49TH STREET, SUITE 400
HIALEAM, FL 33012 RIALEAH, FL 33012
2. Principal Place of Business - No P-O. Box # 3 Mai“ng Address | ‘““l“ |" ||‘|| l]’” ||m |Im Ilm |I'“ II”l |”|‘ ‘II" llm I‘"I‘ m ‘ll‘
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01222008 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
30-0141387 Mot Applicable
Zip Country Zp Country 5. Certiicateof Stas Desied  [J  $9-00 Additional
o . i - ~___ FesRequired
€. Name and Address of Currant Registered Agem 7. Name and Address of New Reglslered Agent
Name
KLEIN, BRENT D
801 BRICKELL AVENUE, SUITE 19014 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE :
Signature, lyped or printed name of registered agen: and uile it apphcable (NQTE: Regsiered Agent signature requared when remstatng) DATE
— - - T —
FILE NOW!I FEE IS $138.75 - ‘: - ‘ Make check payable to.
After May 1, 2008 Fee will be $538.75 : Florida Daparlment of State
L, e B N ;
9. MANAGING MEMBERS/ MANAGERS 10, ADDITIONS.’CHANGES
TITLE © | MGRM ] Delete TINLE [J Change  [3 Aadition
NAME | | CUSHING, DR. ROBERT B NAME
STREET ADDRESS | 102 ABBIE COURT STREET ADDRESS
CITY-S7-21IP SWEALLS POINT, FL 34996 Cay-S1-21P
TIILE MGRM O pelete T0E [] Change  [] Addition
NAME ERRO, DR. JUAN C NAME
STREET ADDRESS | 11201 SW 60TH COURT STREET ADORESS
CITY-ST-2IF MIAMI, FL CITY-ST-2IP
VilE MGRM 7 peiete e 3 Change—- 3 Addition
HAME SOOTIN, DR. JOHN Vv NAME
SIREET ADDRESS | 3801 NE 207TH STREET, APT, 2304 STREET ADDRESS
CITY-ST-2IP AVENTURA, FL 33180 CITy-ST-2P
TITLE [ Delete TILE (O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-21F
TILE [ Delete TILE 1 Change [ Addition
NAME NAME
STHEEY ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ vekete TIRLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
11. | hereby certily that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is Jreeany acgueste and that my signalure shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the re 1 of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
(==
+
< @\D’C f/ ,é (505) - /f
SIGNATURE: / 7§ SEB-/

SIGNATURE AND J¥PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REP“SENTAW‘E / Daytme Phone 8




