2007 LYMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L05000101010

1. Entity Name

AMERICAN DENTAL TRANSITIONS, LLC

Principal Place of Business Mailing Address
7700 N. KENDALL DRIVE, SUITE #5815 7700 N. KENDALL DRIVE, SUITE #515
MIAMI, FL 33156 MIAMI, FL 33156

f "Ki;zf:rz

by wy i oy -

o ’ X \» " - L ll.l‘.x.

' !l.

b T .
L s el

FILED
Apr 23,2007 08:00 A
Secretary of State

R ARATS OGN

01052007 No Chg-LLC CR2E083 (11/05)

4, FEIl Mumber Apphed For
50-3826732 Mot Apphcabie

5. Certilicats of Status Dasir?d _ O ?g'ggql":\::dm‘ma'

8. Namn and Address of Currant Registered Agent o IR

PARGAS, CARLOS B
7700 N. KENDALL DRIVE, SUITE #515
MIAMI, FL 33156
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8. The above named entity submits Ihis statement for the purpose of changing s registered office or reglslered agent, or both, in the State of Florida. |+ am familiar with, and accept

the abligations of registerad agant

SIGNATURE

Sgnakre, typed or prnted name of ragusiared ageni and Llke il apphcable (NOTE- Regsterod Ageni sxgnalure requirad when roinsiatng) DATE

Flling Fee Is $50.00
Due by May 1, 2007
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11. 1 hereby certily that the intormation
indicated on this report is trus a
limstad fiabilly company or the gécaiv

SIGNATURE: M/\

lied with this hling doas nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certn’y that the informatian
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