FILED
2004 L TGaL BEPOAT (ARVTANY. Apr 09, 2004 8:00 am

DOCUMENT # L03000010855 =TT R ecretary of State

1. Enlity Name 03-25-2004 90218 010 ****50.00
CHRISTIE DENTAL OF WINTER SPRINGS, LLC

Principal Place of Businesa Ma;lmg Address
5892 RED BUG LAKE DRIVE

WINTER SPRINGS FL. 32708 ‘ ITT QSLAND FL
L/yi )7 lﬂﬁ/@ =

2. Principal Place of Business 3. Mailing Address { ‘mnwmmmmmm‘mﬂmmnmm
??{ [ e, }é /\S/mxb C.SAV
Suite, AplL. #, etc. Suite, Apt. ﬂ em
MOORE CR2E083 (11/03)
\g; ’y . f / ‘\
City & State ity & State 4. FE| ber ) Applied For
errn e T /ﬁ/ﬁ>9’(— 04=335237 ¥ Nol Apphcable
Zp _ Country 1.3 J::? Country 5. Ceniicate of Status Desired [ ff‘ g?m“f":;""“a’
6. Name and Address of Curront Registered Agem 7. Name and Adgress of New Registered Agent
. Name
COLEMAN, CHRISTOPHER J ESQUIRE -
1329 BEDFORDDRIVEZ - =—— .~ —- | StestAddess (PO BoxNumberis NotAcceplable) - o o
SUITE 1
MELBOURNE FL 32940
City FL ’ Zip Code
8. The above named entity submils 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 obligalions of registerad agent.
SIGNATURE
;wummurmwmmmuwm ENDTE mlummammmmmmm: DATE
L ALE, uowvr FEEIS' sso oo AR
Maka Cheol( Payahle fo Florida Departmem of Stale
.__: DueBy'May'! 2004 t‘ MU R
9. MANAGING MEMBERS!MANAGERS 10. ADDITIONS f CHANGES
TIRE ANA D TN 1AATA uﬂ O Detske e O)change [ Addition
wa | CAMS T L Tond £ NAME
STREET ADDA STREET ADORESS,
)9 < flAadEna Dr '
ST el g, TT S04 AE. ZC A29q2y st
e O Delee ME Ccage 3 Addition
NALE NALE .
STREEY ADORESS STREET ADDRESS
CITY-ST- 2P CiTY-§T7-2P
TME [ Detew TITLE (O cChange {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
O-8L2P | o e e . mee _ g om-stae ) . . - — N
THE D Detete T ' I Change [ Addition
NAME NAMVE
STREET ADDRESS STREET AUDRESS
CITY-5T-DP C/TY-ST-2F
T3 0 tetete TME O3 chage [ Andition
NAME i HAME
STREET AEDRESS STREET ADDRESS
CiTY-5F- 2P cmy-st-2¢
mE £7 Detere e O3 change (] Adgtion
NAME NANE
STREET ADORESS STREET ADDRESS
CRY-51-ZP Cimy-§1-2IP
11. thersby cem that the information supplied with this hlmg does not qualify for tha exemplion stated in Section 119.07(3)(i}). Flecida Statutes. ) further certity that the information
indicated on |s report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am a managing membar or manager of the
firnited liabifity company or the e or frustee empawerad (o executa this report os required by Chapter 608, Forida Stalutas.
sraumunﬂ / { 4 Z ! é L//?/U% 22/- LT 2oL
AND TYPED DR PRINTED NAME DF SICHING MANAGESG MEMSER, MANAGER, R AUTHORZED REFRESENTATIVE Diyarrae Prone #




