ko
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2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 103000012424
SOUTH FLOR IDA SCHOOL OF DENTAL SERVICES, LLC

Principal Place of Business Mailing Address

FILED
Feb 11, 2004 8:00 am
Secretary of State

01-23-2004 90121 Q27 ****50.00

7307-A WEST PALMETTO PARK ROAD 7301-A WEST PALMETTO PARK ROAD taN2Y2
SUITE 203-A SWTE 203-A 3&3002"
BOCARATON, FL 33433 US BOCA RATON, FL 33433 LS ‘ -
T v ‘0 A G
Suite. Apt. 4, etc. Suits, A, #. eic. 01162004  Chg-LLC GR2ESS3 (10/03)
City & State City & Rle 4. FEl Numbor . Applied For
: 69 =112 1 17 ot ericari
Zip Country Zip Courry ; ! 5.00 Aadiional
5. Cenificate of Status Desired a guﬂomirad
5. Neme and Address of Current Raglstered Agent 7. mmmumwmw
’ Name e =
KORNBERG, JOEL M.D.J.D
7301-A WEST PALMETTO PARK RD Street Address (P, O. Box Number ia Not Acceptable)
_SUITE 305C .- e e S - - oS E I e ey
BOCA RATON, FL 33433
City FL J Zip Code
8. The above namad entity submita this statement for the purpess of &mnging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered apan!,
SIGNATURE .
Signab.e. typrd o printsd neme of reghtered agent and Ute § appiicabls. (NOTE: Registirud AGHt Hignatuts recuired whon remerxting) DATE
Fillng Poe Is $50,00 " ake chéck payable to - . .
Dua by May 1, 2004 . Flosida Dopartment of State . . |
9. . MANAGING MEMBERS/MANAGERS 10 ADDITIONS JCHANGES :
g - - . Cloem me MGAM O El:asditn
RAME RAME S Je
STREET ADCRESS : sreromess | 3014 W._Pal muth Pk 4 Ste 203 A
av-size o | - Zoco L R 33433
Jme 1 Detete me MG L Stuange O Addion
NAKE ) WAME OaMoned '&o,fﬂ ock
STREET ADURESS smrnooess | 330r A W, Padnete PR 24 St 234
uny-sT-2P oITY-ST- 2P oA w1 33Iv23
me [ Detets ™e [OCrage  [J Addition
NAME NAME
<STREETADDRESS [ — - = - & & =0l - mgemm s s | CTREFT ADDRESS - - -~ — S -t -
oy-57-2P QY-§T. 29
TmEe [ Deletz TLE [ Change [ Addiion
HAME NANE
~ STREET ADERESS e e s - = 2 e = B STRELT ADDRESS  p S = e
CITY-51- 2P GITY-5T-2P .
THLE : [ Delata TRLE {OChange  [J Addition
MAME WL ‘
STREET ADORESS STREET ADDRESS
oIY-ST-8. . orY-ST-2p
m T T . O [m Oowe DN
NAME - - - : .o ol : ‘- NAME .- R .
STREET ADCRESS . ‘STREET ADDRESS
otz |V T L, Ty-§1- 2P W i e
11, { hereby cerﬂ that the |rﬂorrnaﬂcn suppiled rs filing doe= Not qualify for the exemptidn stated n Section 119, 07(3)(1) Forida Statutes. | further certify that the lntormanm
’ indlicated on this report is true and accurat| my signature hall have the same legal effect s if made under oath; that | am a msnaglng ‘mamber of manager of the -
timited liability company of the receiver o fnfsiig empowered 1o executs this 1eport 8s required by Chapler 606, Florida Stannes.
SIGNATURE: Ceser Ochoa I/I‘I/"f Ltir‘{) GIT-002
-mumumwmmngﬁmutwm =" ‘Om AUT Tatve " Duylere Prana ¢

[



