~AUG. 11,2004 2:40PM  CORPORATION SERVICE CONPANY NO. 6549 P, 2
* 2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT -, 4"(6,,
DOCUMENT # 03000052732 (3TN P
1. Entity Name .
DORAL. ADM|N|STRAT|>/E SERVICES OF FLORIDA, LLC
Principal Place of Business Mailing Address o,
12121 NORTH CORPORATE PARKWAY 12121 NORTH CORPGRATE PARKWAY Q?
MEQUON, W1 53092 MEQUON, W1 53082
e R RO AR EARHA
Suite, Apt. &, slo. Sulie, Apt. # ete- 08022004  Chg-LLC CR2E083 (10/03)
City & State Clry & Stare 4. FEI Nurnber Appiled For
11-3709421 Mot Applicabla
Zlp Country zZip Couniry & Certllicats of Staius Dasired ) g?ogg q::rd:;uonm
6. Name and Address of Current Reglstered Agent 7. Name and Addrese of New Regletered Agent
Name
CORFQORATION SERVICE COMPANY i
1201 HAYS STREET Sireet Addiess {P.Q, Box Number ig Not Acceptabls)
TALLAHASSEE, FL 32301-2525
City FL l ZIp Code

8. The above namad entity submits this slatamant lar the purposs of chanping its registered olfice or registerad agent, or beth, in the Stale of Florida. 1am lamiliar with, and accept
the obligations of registered agsnt.

SIGNATUARE

Sipnslure, typed of prinied nama of regigiered apant and {ie iT apph;aate. [NGTE: Reglatesad Agant 8IgnBLMe fequirad when raingiaing) DATE
PR T |
Filing Foe Is §50.00 e :@ﬁkraﬂa?ﬁﬁﬁ_,f b
Due by September 8, 2004 | :”E': ':rﬁ 'Delparti
I NN

[} MANAQING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
me CJ Delete T TIGRM 1change (%) addiien
NAME HAME Doral Dental USA, LLC
STREET ADDRESS smeeraneess | 12121 North Corporate Parkway
CITY-57-2P or-s-2¢ | Mequon, WI 53092
TTLE [ pefele TITLE Dcrangs {7 Addition
NAME NAME
STREET ADDRESS STREET ADDNESS
CITY -§7-21P CITY-51-2P
TITLE i Dalals TILE [ Chenge £ Adafllon
e nae SR 10 L R
STREET ADORESS BTREET ADDRESS L R
- §r-29 GITY-ST-2P
TITLE 1 Delsie TI7LE [JcChngs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Qiry.gr- 2 oITY. 872
TITLE CJ Delete Time [ Change [ addllon
ANz NAME
STREET ADDRESS STREET ADDAESS
Bimy-1-2F ciTY-st-1
TINLE 3 pelee TITLE [ change [ Addilien
MAME MAME
STREET ADURESS SIRGET ADDRESS
CIFY-81-2P CITY-ST-2F

11. | hereby cerllfy that the information supplied with this iing does nat qualify lor the exemplion statsd in Section 119,07(3X1), Florlda Stawtes. I further cerlify that the informatian
Indlcated on this report s wue and aceurats and that my signature shall have the same fegal alfect as if made under oath; that | 8m & managing meémber of manager of the
limited llzblity company of l?f receivar or trusiee empowarad (o exscute this report as required by Chapter 608, Florida Statutsa.

Patricia C. Ma
. et - € - /\ Authorized Representativ » 617.886.1672
SIGNATURE: ’?/{gu/y

BIONATURE AHD TVYPED OR PRINTED MAME OF SIGNING MANAGING MEMPER, RANAGER, OR AUTKORIZED REFAESENTATIVE / 4 Daytma Phans ¢




CSL.

CORPORATION SERVICE COMPANY"

ACCOUNT NO. 072100000032
REFERENCE : 844318 7329552
o, . .
AUTHORIZATION :-/’?éjﬁiﬁlgj?%ﬁaég
cosT LIMIT $ 55.00
ORDER DATE : August 11, 2004
ORDER TIME 3:25 PM
ORDER NO. 844318-005
CUSTOMER NO: 7329552 .
=
. r-ﬁ{ >
CUSTOMER: Judith C. Muse —e
Dentaquest Ventures, Inc. zx E 71
465 Medford Street P 2
Boston, MA 02129 N, e
_____________________________________________________ Ee B
o o 313
ANNUAL, REPORT FILING 2
=y ey
= D

DORAL ADMINISTRATIVE SERVICES

NAME :
OF FLORIDA, LLC

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY

XX
CERTIFICATE OF GOOD STANDING

£X

CONTACT PERSON: Susie Knight-EXT#2956

EXAMINER'S INITIALS:



