2005 LIMITED LIABILITY COMPANY FILED

__ANNUAL REPORT
DOCUMENT # 103000028838 Jan 12, 2005 08:00 AM
1. Entty Narme Secretary of State
J. GREG DENT, M.D. & ASSOCIATES, P.LC,
Principal Place of Businoss Mailing Address
ST AUGUSTIVE, L. 32086 ST AUGISTIE,F. 32085
UAE GRS T REE
01062005 No Chyg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE ra=T AEpTea For
20-0133218 Not Applicable
5. Certificate of Status Desired {1 g—g&lﬁ”"w

6. Name and Address of Current Registered Agent

BENT, J. GREG M.D. | DO NOT WRITE

400 HEALTH PARK BLVD.

ST. AUGUSTINE, FL 32086 : IN THIS SPACE

8. The abova named entity submits this statement for the purpase of changing its registered office er reglstered agent, or both, In the State of Florida. | em femiliar with, and accept
the cbligations of registered agent.

SIGNATURE

Slgnatyra, typed o printed Asme ¢f regisiered agent and #iie if applicable. {NOTE. Boeglstered Agent signanrs required when relrstaling) DATE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

HRE MGRM
NAME DENT, J. GREG M.D. :
STREET ADRESS | 400 HEALTH PARK BLVD. HOD0nGL PeeR

iMvsw | T, AUGUSTINE, FL 22066 B 0i/12,05-80048-014 50,00

THLE

RAME

STREET ADDRESS
CIyY-sT-ZIP

e
NAME

pinpioi DO NOT WRITE

s i - IN THIS SPACE

NAME 1
STREET ADDRESS
CITY-ST-2P

THE

NAME

STREET ADDRESS
LiTY-5T.29

THLE

NAME

STREET ADORESS
CITY-ST-2P

1. 1 haraby certify that the information supplied with this filing does not qualify for the exempticn stated In Section 118.07¢3)(i), Florida Statutes. | further cartily that tha information
indicated on this repor: is true and accurate and that my signatura shali ave the same Jegal effact as f madas under oath; that | am a maraging member or marager of the
limited fiability company or the recaiver or rustea ampowerad to-execute this report as requirad by Chaptsr 808, Florida as.

SIGNATURE: w/\/ (o O [L10fo5 Gonpa-grss

SIGNATURE AND OF BIGIAG MANAGH REMEEN, O ALTHONZED REPRESENTATIVE Doytins Phons




