2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT -~ °

DOCUMENT # L03000028838
;. GREG DENT, M.D. & ASSOCIATES, P.LC.

Principal Ptace of Business

400 HEALTH PARK BLVD.
ST. AUGUSTINE, FL 32086

Mailing Addrses

400 HEALTH PARK BLVD.
ST. AUGUSTINE, FL 32086

FILED
Feb 12,2004 8:00 am
Secretary of State

02-12-2004 90117 011 ****50.00

lknited Gability company or the receivar of trustoe

3

indicated on this report is rue'and accurate and that my signaiure shal have the same lagal effect as If made under oath; that
10 exacute thig report as required by Chapter 608, Florida

‘ |
L e e mad ATy
i
Suite, ApL. ¥, otc. Suita, Apt. #, etc. 01202004  Chg-LLC CRoE03 (10/03)
City & State City & State 4. FEINumber o o . Applied For
Jﬁ*&’/:if)‘o?l q Nat Applicablo
2ip Country Zip Country . $5.00 Additionat
5. Certificate of Status Desirad ] Fos Foquired
8. Name and Address of T ngintered Agent 7. Nams and Add! of New Registersd Agent
Name
'| 'DENT, J. GREG M.D. _
400 HEALTH PARK BLVD. Stroet Addraas (P.O. Box Number is Not Acceptatio)
_ST. AUGUSTINE, FL _32086._._ - S -
City FL IZIpGode
8. The above named eniity submits thig statement for the purpose of changing ite reglistored office or registerad agent, or both, in the State of Florida. | am familiar with, and accopt
the obligations of registared agent.
SIGNATURE -
Signature, typad OF prinded name: ol regicansc agent and iiie | appliceble. (NOTE: Registerast AQEm SignEare rdquined whisn minstating) DATE
"o Billng Fee 15 $80,00. - o 2L L T T L by z - v . Miaka chack payableta. .. .
s +v.- DuebyMay 11,2004 . . | . = S, ' .ﬂonmn!pammum -
9. ; MANAGING MEMBERS/MANAGERS 10. L ADDITIONS /CHANGES
mE | MGRM 00 oees e O crange L] dttion
" NAME DENT, J. GREG M.D. LRV NAME 1 ! AR
- STREEF ACDRESS | 400 HEALTH PARK BLVD. s STREET ADURESS S e Lo - s e
CITY-5T1-7F ST. AUGUSTINE, Fl. 32088 Crty. 51-9
™me [ Detete TMLE Dlcrange [ Adation
RANE NAME
STREET ADDRESS STREET ADDAESS
GTY-S1- 7P GTY-51-29
e . 1 beiete TME O Crange [ Addition
3 NAME
STREET ADORESS STREET ADOFESS
orY-st-2p - - oT-51-2P - -
TILE [ Detese TME Ocrange [ Addrion
Nk NAME
_SRECTAORESS | o o . oo R S = e oo ) STREETADDRESS | — = =
CITY-ST-2P oTY-ST-P
TRLE ] Detete TmE Dcnarge [ Adewion
NAME HAME
STREET ADDRESS STREET ADDFESS
oaY.SI.2P L L oTy-5T1-29 |
e ~ . ;._-h::- o [ Detete TMe O Ctange  [] Additon
W VT T NAME S S NCE LN
- STREET ALORESS e R b B § R U
- OTY-ST-2P [ - P L P [ ar-st-mp- | - - [ -
1. | hereby certify that the Information suppliad witn this fitng does not quality for the exemption statad in Saction 118.07(3)(i), Florida Statutes. 1 further cetify thit thi infarmation

| wn & managihg-member or manager of the

G0 -819- 5y

Daytirw Phone ¢

—

SIGNATURE: M "'
- SONATURE AND oF SiND BEMRER, MAMAGER, OR AUTHORMTED REPRESENTATIVE




