FILED
2007 LIMITED LIABILITY COMPANY Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L06000078516 02-05-2007 90203 032 ****50.00

1. Entity Name
PODVIA & STANFORD, DM.D.'SP.L.

Principal Place of Business Maifing Address :

C/0 KRISTAN DAVID PODVIA, D.M.D. C/0 KRISTAN DAVID PODVIA, D.M.D. B ﬂ “ 1 3 3 1 9

7724 LEM TURNER ROAD 7724 LEM TURNER ROAD

JACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208

S W i IR AT TR R
Suite, Apl. #, elc. ’ Suite. Apt. #, eic. 01032007  Chg-LLC CROEOR3 (12/06)
City & State City & State 4, FE! Number Applied For

QD - 5 ‘31‘]!' QO % Not Applicable

Zp Country aie Country 5. Certificate of Status Dasired O ?ese'ggq;f:‘;m"a'
©. Name and Address of Current Registered Agent : 7. hame and Address of New Registered Agent
Name N, A,
PODVIA, KRISTAN DAVID
C/0 KRISTAN DAVID PODVIA, D.M.D. Street Address (P.0. Box Nurnbek is Not Acceplable)
7724 LEM TURNER ROAD
JACKSONVILLE, FL 32208
City FL | 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 Fiorida. | am familiar with, and accept
the obligations of registered agent. »

SIGNATURE - N‘ A/

Signawie, typed o printed name of rugi:ln'ﬁ_nd agant and tiva it spplicatis. (NOQTE. Registarad Agenl signalure required when raingtating) DATE
Filing Fee is $50.00 = Make check payable to
Due May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TITLE MGR [ petete TILE O change  [J Addition
NAME PODVIA, KRISTAN DAVID D.M.D. NAME
STREET ADORESS | 7724 LEM TURNER ROAD STREET ADDRESS
CIY-ST-2P JACKSONVILLE, FL 32208 CITY-ST-21P
TITLE MGR O oetete TWILE . . . Q’ Change [ Acdition
NAME STANFORD, ALLISHA D.M.D. NAME Corcectyan ot ?@'1 i X
" . ¢ -
STREET ADDRESS | 7724 LEM TURNER ROAD STREET ADDRESS AF\R .SY\O\ e P""F’( Sfd i "j .
CITY-ST-2IP JACKSONVILLE, FL 32208 CITY-ST-2IP
TITLE J Detete TiTLE [ change  [J Agdition
NAME HAME
STREET ADDAESS STREET ADDRESS
cy-§t-1p CITY-ST-2IP
TMLE ] Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY.ST-ZIP CITY-S1-2P
TIMLE 3 Detete THILE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2PP CITY-ST-ZIP
TMLE O oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CIY-S1-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have tha same legal eifect as if made under oath; that | am a managing member or manager of the

Fimited fiahility company of the receiver or trustes empowered to sgecute this reperi as required by Chapter 608, Florida Statutes.
WJM ;
SIGNATURE: L Wi ;/ 5/#@_7 ( %ﬁ) 6575573

.
-
NATURE AND TYPED OR PRINTED NAME OF S8IGNING MANAGING H;HBER. HAN}‘ER, OR AUTHORIZED REPRESENTATIVE Oayt




