FILED
2006 LIMITED LIABILITY COMPANY Apr 26, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L04000020547 04-26-2006 90024 039 ****50,00

1, Entity Name .

SOUTHEASTERN DENTAL GROUP, LLC

Principal Place of Business Mailing Addréss | ; !

6415 S. CHICKASAW TRAIL 6415 5. CHICKASAW TRAIL

ORLANDO, FL 32829 ORLANDO, FL 32829

TR S RO AGAR R L AR
Suite, Apt. #, etc. Suite, Apt. #, ete. 04212006 Chg-LLG CR2E083 (11/05)
City & State City & State 4. FEi Number Appliad For

27-0089979 Not Applicable
Zp Country e Country 5. Cerlficate of Status Desired [ figgq Adiional
. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CHAPKIS, MARC DMD

6415 S. CHICKASAW TRAIL Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32829

City FL I Zip Code

8. The abave named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
. ngm,mduummersgﬁwwmmmdmnwA {NOTE: Registerad Agent signature /aquirsd when reingiating) R e, . DATE ,

Fillng Fee Is $50.00 Make check payablo to

Due by May 1, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TILE MGR [ Detete TTE change [T Adelition
NAME CHAPKIS, MARC DMD NAME
STREET ADDRESS | 6415 S, CHICKASAW TRAIL STREET ADORESS
CITY-ST-2IP ORLANDO, FL 32829 CITY-SI1-2IP
e MGR O Delete TTE {Jchange [ Adaition
NAME MORRA, MICHAEL DMD NAME
STREEY ADDRESS | 6415 S, CHICKASAW TRAIL STREET ADDRESS
CITY-ST-7P QRLANDOQ, FL 32829 CITY-57-21P
TME O elete TULE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CITY-ST-2P
TImLE 1 celete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY- S7-2IF
TTLE L1 petete TIMLE DOl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-ST-20P
e O elete Tme . [ change [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-$7-2P CiTY-ST-2IP .

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthier certify that the information
indicated on this report is true and accurate that my signature shall have the same legal effect as if made under oath; that | am-a managing member or manager of the
limited liability company or the receiver g mpefvered 1o execute this report as required by Ghapter 608, Florida Statutes.

’i’/ ’*ﬂm (%7)382-2282

Daytima Fhons #

SIGNATURE:
SIGNATURE

AND TYPED of PRINTED NAME-OF SIGMING MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE
£




