FILED

2004 LIMITED LIABILITY COMPANY Apr 13,2004 8:00 am

ANNUAL REPORT ; ecretary of State

DOCUMENT # L03000022567 04-13-2004 90331 007 ****50.00
1. Entity Name
7575 WEST DENTAL GROUP, LLC
Principal Place of Business Mailing Address
7575 WEST UNIVERSITY AVENUE 7575 WEST UNIVERSITY AVENUE
GAINESVILLE, FL 32607 US GAINESVILLE, FL 32607 US
R s (R AATHR AU A AT
Suite, Apt. #, elc. Suite, Apt. #, etc.
’/—Eﬂ?}ﬂm—-—‘cf@fr—“ﬁ‘ﬂﬂ&n%(w.’%)
City & State City & State 4. FE| Number i Applied For
/ é 2~ 036334 J/ Nat Applicable
~Zip — _C‘_’“”"V_ _ ) 4ip . Couniry 5. Certificate of Status Desired O gi.gg‘:\if;tionar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOCKMAN, JAMES J
20725 SW 46TH AVENUE Strest Address (P.O. Box Number is Not Acceptable)
NEWBERRY, FL 32669
City FL | Zin Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tite il applicable, (NOTE: Regisiered Agenl signalure required when reinstating) DATE
Filing-Fee is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
T1LE MGRM [ petete TITLE [ Change [ Addition
NAME DECKER, BRIAN C NAME
STREETADDRESS | 7575 WEST UNIVERSITY AVENUE STREET ADDRESS
ciy-st. e GAINESVILLE, FL 32607 CITY-ST-2IP
TITLE MGRM O Delele TINE [ Change [ Addition
NAME LOZANO-MARTIN, DAWN NAME
STREET ADDRESS | 7575 WEST UNIVERSITY AVENUE STREET ADDRESS
CITY-5T-2Ip GAINESVILLE, FL 32607 CITY-ST-2IP
ME ) O etete TITLE [ change [ Addition
T NAMET — — . — N — - - = e o NAME —_— —-— B - —_- - I =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE M Delete TITLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
T e - Ooeee ~ | me |- - : ~= - O ochamge [ Adgiton
NAME ’ MAME
STREET ADDRESS L . . © .. .| SWEETAODRESS | | [ - -
CIV-ST-2P . . CITY-ST-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Floricia Statules. | further certify that the information
indicated on this report is true and accurate and that my signature shal have the same legal effect as if made under cath; that ¢ am a managing member or manager of the

limited liability company or the receiver or trustee empowered to axepule this report as required by Chapter 808, Florida Statutes.
B &(Q@Q{ / 4o 2¢
‘ - (0[04  352-33(-
SIGNATURE: Y/ 4 E

SIGNATUREKD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPAESENTATIVE Date Daytime Phane #

.



