2007 LIMITED LIABILITY COMPANY

FILED
ANNUAL REPORT (AR)

Jan 30, 2007 8:00 am

DOCUMENT # L06000033361 (EET
1" 2ty Nome | . (5{”’ 2 Secretary of State
HOSPITAL DENTISTRY FOR THE CHILDREN, P.L. Selh e e 01-30-2007 90034 042 ***+50.00

Principal Place of Businoss Mailing Addross

2000 35TH AVENUE, SUITE 1
VERO BEACH FL 32960

2000 35TH AVENUE, SUITE 1
VERQ BEACH FL 32960

IR R i

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile. Apl. #, elc. Suilg, Apl. #, olc. 1st MOORE CR2E083 (10/06)
City & Stale Cily & Stale 4. FEI Number Applied For
s—l= 05 j { 735 A | Not Applicable
Zi 1l i 1
P Country Zp Couniry 5. Certilicale of Slalug Desired ] $5'00 A,dd"m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DEC CONSULTARNTS, INC.

Slreot Address (P.O. Box Number is Not Acceptable
BRIDGEWATER ‘ piapie)

1515 INDIAN RIVER BOULEVARD, SUITE A 210
VERO BEACH FL 32960-7103

Cily Zip Code

FL

8. The above named entity submits this slalemenl for the purpose of changing ils registered office or registered agenl, or both, in the State of Floriga, | am familiar with, and accept
lhe obligations of registerod agent.

SIGNATURE
Signature, typed or panled name o registered agent and Wle Facpleatle (NOTE Pegrstored Agern sipnalute requied whan ransialig) 12411
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS  CHANGES
it Po’“sl'(='~r [ pelele 11 [ Change [T Addition
NAMI Frama, Raepl :bcrn-\-.l) T NAM
SC oSS | oo 35T oer & SR TADMY S8
CIY st A0 Vers Aead. Fta. 42540 ey si oA .
I [ Delele v [ change (] Addition
HAME NARH
SIRLE T ADDRESS SIREE | ADDRESS
CIY SI AP ciy s1/p
1L 1 polete 1 [T Ghange  [] Addilion
NAML NAML
SIRELT ADORE S§ SIRLET ADORESS
G Si-aiP - - - il ol - - -
It (1 Delee T O Change (] Addition
NAME NAMI
STHIL] ADDRE 55 SIRELTARDI S8
ey s1 e Gy S1-/1
nii O oelele 1 O change [ Addition
NAMI NAME
SIRIE) ADDRESS SIREL | ADDIE 55
GITY SI-4p Ciy 81/
mil. ] pelote TIE [ Change [ Addition
NAE NAMI
SIREE [ ADDRESS SIRITTADDRE S8
CHY §1-2IF CITY SI &P

11. [ hereby certify that the information supplied with this filing does nol qualify lor the exemptions contained in Seclion 119, Florida Statutes. | further carlify that the information

indicaled on Lhis report i3 truc and accurate and thal my signalure shaft have the same loga! affect as if made under cath; that | am a managing member or manager of the
timited liability company or the receiver or lrustee empowered o exaeule this report as required by Chapler 608, Florida Slatutes,

SIGNATURE: = Q—ﬂ %7 L9 D{:p_ﬁa7

SIGNATURE AND TYPED OR 3R|N(e} NAME OF sMr(G)MNAGmdﬁmaER. MANAGER, OR AUTHORIZED REPRESENTATIVE

172-562-518p

Daylme Phong #




