: o FILED

#—2004 -LIMETED-LIABILITY-COMPANY— - — Sep 24, 2004 8:00 am
ANNUAL REPORT (AR) - Slt)zcretary of State

Pg‘WCNlin!:AENT # L0300005 3 09-08-2004 20002 030 ****50.00
LIMITED TO _ENDODONTICS. LL.C.
Principal Place of Business Mailing Address
225 SOUTH WESTMONTE DRIVE, SUITE 2070 225 SOUTH WESTMONTE DRIVE, SUITE 2070 J401U04 d
ALTAMONTE SPRINGS FL 32803 ALTAMONTE SPRINGS FL 32803
M vkl
2. Principal Flace of Business 3. Maiing Address ﬂ m
Suite, Apt. #, etc. Sﬁite. ApL ¥, ete, MOORE CR2EOB3 (4/04)
City & State . City & Stala 4. FEi Number Applied For
' 20-05) qgqe Not Applicablo
Zip Courtry " Zip . Country 5. Centficats of Status Desired 0 Eg.g?q l.:drecgtional
8. Name and Address of Current Registered Agont . ) 7. Name and Addre3s of New Reglistered Agent
) ) Mame’ ’
-~—.5§g m%‘g-ﬁf ’h}}t?;g-XVENUE _ _*T— B :w_ -:w | __Strest Address (P.O. Box Numbar, is Not Accéptabl;) :____ - - __;"_'_ . —
ORLANDO FL 38203
City FL I Zip Code

8. The above named enity, submils this statement for the purpose ol changing its registered office or registered agent, cr both, in the State of Florida, 1 am familiar with, and accep!
the obl:ganons of reglstﬁraﬂ agent.

¥ N B LN v

SIGNATURE ' = gt Ry
Sagnatur

., Waw“mdwwﬂlmnmm

MANAGING MEMBERS, MANAGERS

e MGHR d Dale!a IME [ change [ Addilion
RAME COSTAS, JOSE F DMD, MS wME e I NS

STREET ADDRESS | 225 SOUTH WESTMONTE DRIVE, SUITE 20?0 v SREEVADORESS | T

ciy-sr1-2p ALTAMONTE SPRINGS FL 328032 Cify-sT-ZP

™me MGR [} Delete me JChenge (7] Addition
NAME VARLEY, MICHAEL DMD, MS NAME

STREET ADDRESS, | 225 SOUTH WESTMONTE DRIVE, SUITE 2070 STREET ADDRESS

om-si-7¢ | ALTAMONTE SPRINGS FL 32603 Cr-st-1P

0113 - Coelste . § me ) . .. OCtnnge O agdiion
NAME MAME -

STREET ADORESS ¥ smee aoomess

CIY-$1-2F - TTTTTT TR wwste | - - - .
me . T Delete: mE o - [JCrange [ Addition
NAME NAME .

STREET ADDRESS . STREET ADDRESS

GIW-ST-ZI‘P . CITY-55-2P

e : 3 Deleta e [Jthange  [J Agdivon
HAME NAME

STREET ADDRESS ) ) T 77 | STREET ADDRESS

CITY-ST-29 e . N cmY-st-5p,

TIRE [ Aadition
- STREET ADDRESS — -
~CITY:ST-2P -+ -

1. | hereby cerify that the xn!arma; supplied with this fiing. does niot quality for tha axemptlm sratad in Section 119. 07(3){-) Rorida Statutes. | further certity that the information
indicated on this report ia true ancfaceurate and that my Signature shall hava'the same legal eltec) as if mada undet oath; that | am B managing member or manager of the
limited liabllity company or the regkiver of trustee empt.mered te execute this repcln as requu‘ed by Chaptaf 608 Flonda Slatules

5’/5’1/M py-293-9898

MANAGING , MANAGER, OR AVTHORIZED REPRESENTATIVE Dirytrrg Phione ¥

SIGNATURE




e

FLORIDA DEPARTMENT OF STATE
- Glenda E. Hood
Secretary of State

September 9, 2004

LIMITED TO ENDONTICS, L.L.C.
225 SOUTH WESTMONTE DRIVE, SUITE 2070
ALTAMONTE SPRINGS, FL 32803

Subject: LIMITED TO ENDODOQ L.L.C.

_ L03000055443 -

Reference Number: {_

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a

copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Em.ployer Identification (FEI)

number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 6478, TALLAHASSEE, FLORIDA 32314

- WITHIN 30 DAYS OE.THE.DATE-OF THIS.LETTER.

[f you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/bg
ANNUAL REPORTS SECTION

Division of Corporations - P.O. BOX 6478 - Tallahassee, Florida 32314



