- FILED
2009 LANNUAL REPORT (AR .., Mar 04,2004 8:00 am

DOCUMENT+# 103000023495 Secretary of State
1. Entity Nam 02-25-2004 90285 044 ****50.00
ROBERT S. MURRELL, D.M.D. & STEPHEN M.
SILVERS, D.M.D., PLLC
Principal Place of Business Maifing Address
1286 TIMBERLANE ROAD 1286 TIMBERLANE ROAD J3VViVvViv
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 )
[!11 ik “] -

2. Principal Placé of Business 3. Mailing Address_ “]‘i It‘ ;} L

Suite, Apt. #, etc. . Suile, AplL. #, etc. MOORE CRZE0S3 (11/03)

Cll\} & State City & State 4. FEI Numbar Apphed For

A0-00b 18 34 Nol Applicable
Zip Country Zp Country 5. Certficate of Status Desired 1 g'ggq;?:gm”a‘
8. Name and Address of Curront Registered Agent 7. Name and Address of New Ragiatered Agent

Name

—  r——— it ——— . —_— [ - - Y — L e x

MURRELL, ROBERT S D.M.D.

 1286_TIMBERLANE ROAD e e Street Address (P.0. Box Number.is Not &Ccamabm_ B

TALLAHASSEE FL 32312

City FL I Zip Code

8. The above named eniity submits this statement for Ihe purpose ol changing its registered offica or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obitgations of registerad agent.

SIGNATURE
Signatida, yDad of Prflad AaMe of radgatered 2080 Brd ti'e 1l Bppicabia. DATE
9. MANAGING MEMBERS /MANAGERS 14. . ADDITIONS/CHANGES
TILE MGRM 3 elete it [JChange [ Addition
NAME MURRELL, ROBERT S D-M.D. NAME
STAEET ADDRESS {12B6 TIMBERLANE ROAD STREET ADDRESS
Ciry-5E.219 TALLAHASSEE FL 32312 CITY-ST-2P .
TIE MGRM - O Delete WiE [ Change [ Addition
NAME SILVERS, STEPHEN M D.M.D. NAME
STREET ADORESS (1286 TIMBERLANE ROAD STREET ADDSESS
CITY-ST-2P TALLAHASSEE FL. 32312 CITy-ST-2IF
TE O pelete MLE ; [ Changs 7 Agdition
NAME - s=leea . e e s . - = —— NAMEL o e e mann - - - —— - . e - T e m -
STREET ADORESS STREET ADDRESS
CITY-5T-7P Corestar » . . e
TME 1 Detere TME O crangs [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2%
Mie 1 Delete mme [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
JIILE O petete TITLE [] Change ) Addition
NAME NANE ’
STREEY ADDRESS STREET ADORESS
CIrY-ST- 2P CITY- SF-2P

1. | heredy certify that tha infarmation supplied with this filing doas nol qualily for the exemplion siated in Section 119.07{3)i). Forida Statunes. ¢ further cerlity that 1he information
indicated on this report is true and accurale and that my signature shall have the same lega! effact as if made under oath; that | am a managing mermber or manager of the
limited liability company or the rgeeiver or trustee empowered to execute this report as required by Chapter 508, Florida Statutes.

2l joy PsO-893 -o0741

R PRINTED MAME OF TICNCNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dae Gavirna Phons #

SIGNATUJ:!E:

NATURE AND,




