FILED

2004 LIMITED LIABILITY COMPANY Apr 19.2004 8:00 am

ANNUAL REPORT

?

DOCUMENT # L03000031617 ecretary of State
1. Entity Name _10. fe e e ke
JOANNE DENTAL CENTER LLC 04-19-2004 90029 003 50.00
Princlpal Place of Business Mailing Address
14171 METROPOLIS AVENUE, #201 14171 METROPOLIS AVENUE, #2(1
FORT MYERS, FL 33912 FORT MYERS. FL 33912 2404644 8
g [ HIIIII\IIIIIIIII\Iﬂlll!lllll!llllﬂlllllmll!!IIIII]IIlIIlilIIlIlUHIII

Suite, Apt. #, etc. Suite, Apt. #, elc. 03122004 Chg-LLC CR2E083 (10/03)

City & State Cit;' & State 4. FEI Number Applied For

:Elg -23 ‘ - 39?& Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] gese ggql':gtw"a'
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

SMITH, WILLIAM R ESQ.

8191 COLLEGE PARKWAY, #20;1 ' T street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL. 33919

City FL l Zip Code

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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, lyped of printed name of registered agent and tle if applicable. {NOTE: Rogisierad Agent signaturd requiret when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 - Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM 3 oelete TITLE [ Change ] Addition
NAME LU, JOANNE NAME
STREET ADDRESS | 14171 METROPOLIS AVENUE, #201 STREET ADDRESS
oy -51-27 FORT MYERS, FL 33912 CITY-ST-21P
TME [ oslete TITLE [ Change [ Acdition
NAME NAME
SYREET ADDRESS STREET ADCRESS
CHTY-ST-2P CRY-ST-2IP
TILE 2 oelete TIME O change [ Addition
NAME NAME
STREETADDRESS | o i STREET ADDRESS
CITY-§T-21P . ) TR ov-st-ze T =T - -
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-2P CITY-S5T-27
TILE [ petete ¥ e [J change [ Aduition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TILE ] Detete TILE Ochangs [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2P

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 certily that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Ommmgfz (JEM"’Z‘ -~ ) A~ q'v(,[— (239 )75~ 1

mmmwmmm MANAGER, OR AUTHORIZED REPAESENTATIVE Daylime Phone #

e



