2005 LIMITED LIABILITY COMPANY FILED

N __ANNUAL REPORT - Jan 14, 2005 08:00 AM

DOCUMENT #1.03000023495 Secretary of State

1. Entity Nama
ROBERT 8. MURRELL D.M.D. & STEPHEN M. SILVERS,
D.M.D., PLLC

Principal Place of Busingss Mailing Address
1286 TIMBERLANE ROAD 1286 TIMBERLANE ROAD
TALLAHASSEE, FL 32312_ TALLAHASSEE, FL 32312
01082005No Chg-LLC CH2EDB3 (10/03}
DO N OT WR'TE IN TH I S S PAC E 4, FEl Number Appled For
20-0061834 Not Applicable
5. Certdicate of Status Desired O gi‘ggql';f:;ﬂonal

6. Name and Address of Current Registered Agent

MURRELL, ROBERT S D.M.D. ) Do NOT WRITE

1286 TIMBERLANE ROAD

TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE SO S — — —_—
Signalura, typad o printed name of tagrstered agent and (o if appheable. {NOTE Fsg rstarnd Aaonlmgnatum equirad when relnstating) DATE
Filing Fee is $50.00 NN B4R
Due by May 1, 2005 Ul;rlqa‘ﬂg"‘gﬁgl ?"015 SD. ]
9. ~MANAGING MEMBERS/MANAGERS .
TInE MGRM
HAME MURRELL, RCBERT S D.M.D.

SYREET ADDRESS | 1286 TIMBERLANE ROAD
oIY-ST-2P TALLAHASSEE, FL 32312

TITLE MGRM

NAME SILVERS, STEPHEN M D.M.D.
STREET ADDRESS | 1286 TIMBERLANE ROAD
CITY-57-2IP TALLAHASSEE, FL 32312

TITLE
NAME

o0 DO NOT WRITE

- | IN THIS SPACE

MAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-3T-2IP

TITLE

NAME

STREET ADDRESS
&Iy -81-ap

11. | hereby certify that the information supplied 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 & ccurale and thapmy signature shall have the same legal effect as if made under gath; that | am a managing member or manager of the
lirnited liability company er Ihe ec r or trusie [ wered to execute this report as required by Chapter 608, Florida Sratutes.

SIGNATURE: ' (QDLQ T Mwm{l i/l 3os” %93 -07II

SIGNATURE AND T‘I‘JED OR PRINTED NAM‘E CF SlGNIh MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayticna Phone ¥




