FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O7000008736 01-14-2008 90050 024 ***143.75
1. Entity Name
DR. ALAN L. SIZEMORE, D.D.S,, P.L.
Principal Place of Businass Mailing Address
301 E. CENTRAL AVE. 501 E. CENTRAL AVE,
WINTER HAVEN, FL 33880 WINTER HAVEN, FL 33880 ch\ 5 3
R R llll\lllllﬂ DR
Suite, Apl. #, atc. Suite, Apt. #, etc, 01092008 Chg-LLC CR2EO83 (12/06)
City & State City & State 4. FEI Number Apphed For
ZO-B2A581i ot Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired IE( ?ese ggq l.:\iz:i’tionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SIZEMORE, ALAN L DDS
501 E. CENTRAL AVE. Street Addrass (P.0. Box Numbser is Not Accaptable)
WINTER HAVEN, FL 33880
City FL ] Zip Code

8. The abyove 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
ihe obligations of registerad agent.

SIGNATURE
Signatwe, yped of printed name of registered agent and e i apphcabie (NOTE: Regmtersd AQent si]naluca TEQUed whan reinstaing) DATE

FILE NOWIl! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Departrment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM [ Delets TNLE [ change [ Addition
NAME SIZEMORE, ALAN L DDS NAME
STREET ADDAESS | 501 E. CENTRAL AVE. STREET ADDRESS
ory-sT-zP | WINTER HAVEN, FL 33880 CITY-57- 2
TTLE (1 oelete TME I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-SI-ZIP
TME [ peleta HILE O Change [T Anition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-2IF CITY-§1-2IP
TMLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CiTY-$1-2IP
TLE [ Delete TINE [ Change (] Acdition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

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 true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a managing member or manager of the
limited liability company or the receiver or trustea empowered ¢ exacute this repont as required by Chapter 608, Farida Statules.

SIGNATURE: _(Mlom X, %vmmna Atan L. Sizemore. 1908 $632213-1103

SIGNATURE AND TYPED OR PRINTED NAME OFél WB:. MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




