2008 LIMITED LIABILITY COMPANY_
ANNUAL REPORT

DOCUMENT # L04000065652

1. Entity Name

CEI:H'ER FOR ORAL, DENTAL IMPLANT &
MAXILLOFACIAL SURGERY OF TAMPA BAY, LLC

Principal Place of Business Mailing Address

8313 W. HILLSBOROUGH AVENUE 3914 W. SAN NICHOLAS ST
HILLSBOROUGH OFFICE PARK, SUITE 300 TAMPA, FL 33629-6310 US
TAMPA, Fl. 33615 US

FILED

Jan 31, 2008 08:00 AM
Secretary of State
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| 20-1596431 Not Applicabla

Applied For

8. Certificate of Status Desired O $5.00 Additional

Fee Required
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8. The above namaed antity submits this statement for the purpose of changing its registare
the obligations of registerad agent.

SIGNATURE

office or registared agent, or both, in the State of Florida. | am familiar with, and accept

Signatre. typad or printed name of registerad sgen and Litle if appicable

{NOTE: Ragistered Agent signatrs required whan reinstaling)

DATE

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75
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11. | hereby certify that the information supplied with this filing does not qualfy for the examptions contained in Chamer 119 Florida Statutes I further carufy lha: the lnio:matlon

", indicated on this report is true and accurate and that my signature shall have the same legal effect es if made under oalh; that | am & managing member or manager of 1he
tlmned liabilty compg;cewer of trustee empowered 1o execute this rapon as required by Chapter 608, Flori
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ida Statutes.
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SIGNATURE AND TY®D OR PRINTED NAME OFWANAOING MEMBER, OR AUTHORIZED REPRESENTATIVE

Data Daytims Phone ¥




