Y T T roram

FAVIY L

ANNUAL REPORT— —

LiIMITED LIABILITY COMPANY

DOCUMENT # 103000028407 -

1. Entity Name
LAMPERT AND SHEINER, O.D.S, L.L.C.

BOCA RATON, FL 33433

BOCA RATON, AL 33433

FILED
May 10, 2004 8:00 am
Secretary of State

04-23-2004 90017 Q29 ****50.00

Principal Place of Business Mailing Address
7035 BERACASA WAY 7035 BERACASA WAY ; g
SUTE 101A SUTE 101A JqUUd/r1

MDA R S IEHAR At

the obligations of registered agent.

8. The ahove named entity submits this staternen for the purpose of changing its registerad oflice or registered agent, or both, in the State of Forida. } am tamiiar with, and accept

2. Principal Place of Busingss. 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. 8, etc. i 04202004 ) Chg-LLC_ ~ _._C.R2E!BB(‘10'0_3L . .
City & State City & State 4, FE) Number Appiied For
20-023094 2 Net Apglicable
Zp Courry Zp Country 5. Conificat of Status Desied [ gggmw
8. Name and Address of Current Ragl Agent 7. Namb and Addrens of New Registered Agent
Name
STEVEN R. BALLINGER, P.A. = B
BB SOUTHANDREWSAVENUE _ _ . o — —Straet Address (P.O..Box Numer is Not Acceptable) ———— ——
*SUITE 205~ s === - = A - -
FORT LAUDERDALE, FL 33316 )
City FL l Zip Code

SIGNATURE
. 8, YA oF [YENGEd N Of registened agerd anct by ¥ applicabie. (NOTE: Regisiered Agerm signatune reccirad whsn reineming) DATE
Filing Fee Is $50.00 Make chock payabie to
Due by May 1, 2004 Floride Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

ImE MGRM 3 Delere ME Cctange [ Asdition

RAME LAWRENCE D. LAMPERT, O.D..P.A., NAVE

STREET ADDRESS | 7035 BERACASA WAY, SUITE 101 STREET ADDRESS

CIFr-SF-2P BOCA RATON, FL 33433 €Ty -ST-159 -

e MGRM [ Detete WTLE Octenge [ Aadition

RANE STEVEN D. SHEINER, O.D.,PA NAME

STREET ADOFESS | 7035 BERACASA WAY, SUITE 101A STREET ADDRESS

CiTy-ST-21p BOCA RATON, FL 33433 ary-st-2p .

3 [ petee TME OCwnps [ Acdon

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-ST-2DP

THLE 0 Detete 1t3 Ocrange [ Addfion
E L NAME

e - __ N

CITy-ST-2P cify-S¥-2p

TnE 73 Derts TME 1 Cmnge [ Aadition
. —|-  — N

STREET ADDRESS - STREET ADORESS

CITY-5T- 2P CTY-§T-IP

ME O tewte mg Ocrange [ aadition

RANE NAME

STREET ADORESS STREET ADDRESS

CITY-ST-1P CTy-ST. 2P

11. I hereby certify that the information supplied with this filing does not quality 1or the exsmption stated in Section 119.07(3)(d), Florida Statutes. | further certiy that the information
indicated on this repont is rue and accwate and that my signature shall have the same lagal offect as it made under oath; that | am a managing member or manager of the
limited Rability company or the receiver or trustes empowerad 10 execute this report as required by Chapter 808, Florida Statutes.

#pé L suiskizE
7 Joaal Daptime Prone ¢

OR PRNTED RAME OF GIGIENG

sianaTynE: (/%




