FILED
May 26, 2005 8:00 am

R

~ 2005 LIMITED LIABILITY COMPANY s Secretary of State
ANNUAL REPORT 05-02-2005 90115 001 ****50.00
DOCUMENT # L04000046557

1. Entity Nama
CHRISTIE DENTAL PRACTICE GROUP, P.L.

Principal Place of Business Maiting Addross 3(\ n 07613

775 £. MERRITT ISLAND CAUSEWAY 775 E. MERRITT ISLAND CAUSEWAY Y

SUITE 235 SUITE 235

MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

e S A AR AR
Sute. Aot b, otc. Suto, Apl. 8, eic. 04252005  Chg-LLC CR2E033 (10/03)
City & State City & Stata 4. FEI Numbar Apptied For

—? O/OD?QO?L Not Appficable
e Country Z Couniry 5. Cenificat of Stanus Dasired [ ?'5.-00 Additonal
8. Nama end Address of Current Registered Agent o 7. Name and Address of New Ragistersd Ageny.

— N Narma B /- R )
COLEMAN, CHRISTOPHER J ESQUIRE . # ﬂ(?o aht YT h eb l{ o 2 O,
1311 BEDFORD DRIVE "M regs (P.O. Box Nugibar is MGt Agcepta

9’ C W flrd S
City Zip Code
Colog FL [258% G2z

8. The above named aniity submits this statement for the purpose of changing its rogistared office or regislered agant, or both, in the State of Florida. | am tamiliar with, and accept

the cbiigations of regisiared agent,
SIGNATURE )

Sipnacury, typed o primad name of LSS B0R and hie 1 applcable. NOTE: Megixtered AQent sigrmzuw requirgd when reinEadng) DATE
Filing Foo is $50.00 . Make check payable to
Due gy May 1, 2008 Florids Department of State

9. MAHA'BING MEMBERS/MANAGERS 10, ADDITIONS JCHANGES
mE | MGR g O Detets e Ocrange [ Addition
NASE CHRISTIE, TODD E DMD RAME
STREET ADDRESS | 195 ALAMEDA DRIVE STREET ADDFESS
ciTy-S7-2P . | MERRITT ISLAND, FL 32052 any-51-z0
me L O oetee TME O Chenge [ Addision
KAME i RAME
STREET ADDRYSS |- STREET ADDAESS
Y- S1- 2P CrY-S1-ZP
TmE O ekets me Qe [ Addition
HAME NAME
STREET ADORESS STREET ADCAESS
Y -ST1-2P CiTY-51-70
THE 3 pee ME [ change [ Addttien
NAME NAME
STREET ADDRESS STREET ADDRESS
oiY-ST- 3P any-51-o¢
HE O oetetn Ime Ochangs [ Aadition
HAME HAME
STREET ADGRESS STREET ADDRESS
ary-s7-ap CTY-51-2P
I O Derets mg O Cangs {3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-5T- 2P cny.S1-2P
11, | haraby certify that the information supplied with this filing dpas not qualify for e axemption statad in Soction 119.07(3Ni). Florida Statutes. 1 further centily that tha information

indicated on this repot 18 true and agcurate and that my siffature snall have tha same legal eifect as it made undar cath; that a managing membar o managar of tha

lirnited llability company of the, r or trust red 1o @xecuts this repon as required by Chapter 608, Florida Statuths.
SIGNATURE- // . 7,9276 (\359/-7'5 L/"'f"{"f?%

SIGNATUAS AND TYPED OF PRINTED MAME OF SIGHING MANAGING MEMEEN, MANAGER, OR AUTHONCZED REPRESENTATIVE ! n-./ Dwydma Prere #




