FILED
2006 LIMITED LIABILITY COMPANY Apr 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # L05000022081 ecretary of State
1. Entity Name -17-2006 90039 042 ****50.00
PENSACOLA ENDODONTIC GROUP, LLC 04-17-2
Principal Place of Business Mailing Address
3298 SUMMIT BLVD., #39 3298 SUMMIT BLVD., #39 20“ Juyivy
PENSACOLA, FL 32503 PENSACOLA, FL 32503
\

e v 00

Suite, ApL. #, etc. Suite, Apt. #, etc. 02032006 Chg-LLC CR2E083 (11/05)

City & Siate City & State 4. FEI Number Applied For

20- 248598 0 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eese'ggqfr;?imal
8. Name and Address of Current Registered Agent 7. Name and Add, of New Regl: d Agent

Name
BEGGS & LANE, LLP
501 COMMENDENCIA STREET Steet Address {P.O. Box Number is Not Acceptable}
PENSACOLA, FL 32502

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signature. typed or prnged name of regrstared agent and ttie f apphicable. {NOTE: Regmtarad Agent sgnature requirgd when renstaing) DATE

Filing Fee is $30.00 Mzke check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
NI 0 pelete meMERM | M ERAA | Ocrawge  hfadiion
NAE NAME T homas 11 ﬁ? I
ST AOFESS o 3410 Hyele Tacke P
ar-ST-27 o-51-20 nraiele L JI3S03
e O elete me MERM 7 | O thange A Aediion
NAME NAME S‘m‘ncur Raren'{'l'\i
STREET ADDRESS STREET ADDAESS a0 €V\ or R
CTY- 1. 7P CITY-§1-29 énja cola . Fi. 03
TILE ™ Deete TRE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ChY-ST-2P
TME [ pelete TME O crange ] Addtlion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME O pelete TE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7P CyY-S1-ZP
TME ] Delete TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-2P

11. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this reporl is fue and acGurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or Tustee empowered 1o exacute this report as required by Chapter 608, Rorida Statutes.

SIGNATURE: 7% %/ SI0- 434-117 2

smmmmmmmmﬁmmoummammmmmnm Date Daytrhe Phone ¥




