FILED
2005 LIMI"‘TERUL‘IEBAEP'JRQPMPANY Aug 31, 2005 8:00 am

Secretary of State
DOCUMENT #L03000006955
1. Entity Name 08-31-2005 90065 035 ****50.00
CORRECTIONAL DENTAL ASSOCIATES, LLC
Principal Place of Business Mailing Address
1100 EAST TENNESSEE STREET 1100 EAST TENNESSEE STREET
TALLARASSEE, FL 32308 TALLAHASSEE, FL 32308 -
T AR A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number Applied For
77-0L5239 ¥ Not Applicable
Zip Couniry Zp Country 5. Certficate of Status Desired [ f:-ggq:irdm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUTNAL, BRYAN L
4225 POINT LA VISTA ROAD WEST Street Address (P.Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Typed or printed name of regstened ageni and titie § appicabie. {MOTE: Regsstered Agent signatune recrusred when neanstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
S
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
e MGRM - 2 Delete TIE 3 Change  [] Addition
HAME SCOTT, EDWARDR || NAME
STREET ADORESS | 1100 EAST TENNESSEE STREET STREET ADDRESS
CITY-ST-2ZP TALLAHASSEE, FL 32308 CITY-ST-2P
TME {3 Detete TIE [JChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP ) . CITY-8T-2IP
TTLE ] Delete ME [dcChange  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
me ) Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-2IP cimy-sT-7IP
TMLE [ petete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-S7-710
TTLE O Delete TMe [change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-S¥-2P CIFY-ST-7%

11. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or trustee empowered to execute this repont as required by Chapter 608, Florida Statutes.

smnmune:m % m N, oy R-&o%ﬂl' 69-3;)-05‘ RSO -S6I-b}IS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING IEIQER. , OR ALY ATIVE Daytane Phone #




