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Gainesville Family Dentistry, LLC
5622 NW 43rd Street
Gainesville, FL 32653

(352) 378-3139

July 6, 2006

Florida Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Re: Change of Registered Agent for Gainesville Family Dentistry, LLC

To Whom It May Concern:

To effect the change of registered agent for Gainesville Family Dentistry, LLC (Florida
Document number LOS000082779) from Steven M. Chamberlain to Dr. Sandra 1. Witt, I am
sending a completed STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED
AGENT OR BOTH FOR LIMITED LIABILITY COMPANY (INHS18) form along with the filing fee
of $25.

Please contact me at the above telephone number if there are questions about this
document,

Thank you for your prompt attention to this matter,
If you wish to have additional information about this request, please contact Dr. Sandra J.

Witt (my wife and managing member of Gainesville Family Dentistry, LLC) or me at 352-
378-3139.

. -

Witliam M. Witt, DDS, MAGD
Chief Executive Officer and President

Enclosures: STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY; filing fee ($25)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR
BOTH FOR LIMITED LIABILITY COMPANY

Pursuant to the provisions of sections 608.416 or 608.508, Florida Statutes, the undersigned limited
liability co tpany submits the following statement in order to change its registered office or registered
agent, or both, in the State of Florida.

1. The name of the limited liability company is: _GR1neES v2L& Fhm, ¢ y Dg{\_—")_";my Ll

2. The mailing address of the limited liability company is : N 3gp ST
— Rawrsvies) PL 32483

QueustT K9, Qoos LOZ0000 827239
3. Date of fi lmg/reglstratnon in Florida 4. Document number

5. The name of the registered agent and the registered office address as shown on the records of the
Florida Department of State:

sTevery N. CuampBerLA I~
Name

GI1€ NE. [sr Smeer
Address

Grivesviere, FL 3340
City, State and Zip

6. The name and address of the new registered agent and/or office:

DE. Sappam . WiaTT

Name

S22 Ny YRgp STREET™

Florida street address (F-0. Box NOT acceptable)

Ganesviees, fF. 32653
City, State and Zip

4 01701 90
04303 40 HOISIAKD
S 30 AUVITDIS

3 AL
2 ]

If the limited liability company is not organized under the laws of the State of Florida, it is hereBy
confirmed that after the change or changes are made, the Florida street address of the regnstered.ofﬁce*
and the business offi ice of the registere a ent will be identical. Or, in the case of a Florida [imited B
liability company, it is hereby conﬁrmed at the change(s) was/were authorized by an affirmative vcm”

of the members of, She limited liability any or as otherwise provided in the articles of orgamzatron

or the o ratm nt,0 iabi y company.
% /

{Signature of a member or au&o:‘ﬁed .c#sentntl ve of a member)

De. A hee; B ra m LUH‘T pﬂ.ESDENT"‘CEO

(Printed or typed name of signee)

I her by acce t the appozntme ! as registered agent gnd agree to gct in. th:s capacny I ﬁlrther ree {0
fi’e provisions of all statule re ative to fne proper and comp ete erformance o utzes
am amt ar with an accept the o atto pos:[ on regts agen{ as prov.'
. Z’ ter Or, if t is document 1s o merely gjfecl ac age in the regist re tce
! ress 1 hereby confirm that the limited abt zty company has een notified in writing af this change
X, szt

(Signature of Registered Agent)

Division of Corporations, P.O. Box 6327, Tallahassee, FL. 32314
FILING FEE: $25.00

INHS18 (8/05)




