il

.ot FILED
" 2006 LIMITED LIABILITY COMPANY Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L05000040314 (2-15-2006 90130 009 ****50.00
1. Entity Name
JOHN R. JORDAN, D.M.D., P.L.
Principal Place of Business Mailing Address
505 S. FLAGLER DR., SUITE 1330 505 5. FLAGLER DR., SUITE 1330 20007 9 4 2
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
e v IR
Suite, Apt. #, elc. Suite, Apt. #, efc. 01252006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
Jb— 1723 0 Not Applicable
Zip Country & Country 5. Certificate of Status Desired O 55.00 Additional
' Fee Required
6. Name and Address of Curront Registered Agent 7. Name and Addross of Noew Registered Agent

. Name

FRIEDLAND, KIRK ESQ

505 5. FLAGLER DRIVE, STE 1330 Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401

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. | am familiar with, and accept
thg obligations of registered agent.

SIGN!ATURE-
. ;1 : - Signature, typed or printed name ol ragistered agent and title il applicabla, (NOTE: Regislerad AQent signature reguired when relnstating} DATE
T
" Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
THLE MGR O pelete TLE (3 Change (] Addition
NAME JORDAN, JOHN R D.M.D. NAME
STREET ADORESS | 2617 N FLAGLER DRIVE, SUITE 301 STREET ADDRESS
CITY-ST- 2P WEST PALM BEACH, FL 33407 CITY-S1-2IP
TITLE 7] Delete TILE [J Change ] Addition
NAME NAME
STREET AUDRESS STREET ADORESS
CiTY-ST-2IP - CY-ST-ZiP
TITLE 2] Delete TME {J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP ciTy-S1-21P
TITLE [ Delete TILE (O Change  [CJ Addition
NAME NAME
STHEET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S1-21P
TILE 2 pelete TITLE {J Change [T Adeition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2P CITY-§§-2P

11, | hereby certify that the information suppglied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and accfrate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receivef cgdrustee empawered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE.‘)'\ﬂ é Joud R <\m ‘c:.eh) /-28-0¢ 56/-6S7/688

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMEER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dato Daytime Phone #




