o FILED

2008 LIMITED LIABILITY COMPANY Apr 10,2008 8:00 am
ANNUAL REPORT 7 ecretary of State

DOCUMENT # L07000092093 04-10-2008 90126 001 ***150.00
1. Entity Name
ASSOCIATES IN DENTISTRY, P.L.
Principal Place of Business Mailing Address
18000 TOLEDO BLADE BOULEVARD 18000 TOLEDQ BLADE BOULEVARD 8 ﬂ 0 2 1 5 0 0
PORT CHARLQTTE, FL. 33948 PORT CHARLOTYE, FL 33948 ‘
B R AU A K
Suita, Apt. #, etc. Suite, Apt. 4, etc. 01072008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Nurmpber Applied Far
iz’-" o 5) g?? Sﬁ Not Applicable
Zip Country Zp Country 5. Cenficate of Status Desired [ gg-gg‘ﬁf‘::“’“a'
6. Name and Address of Current Registared Agent 7. Name and Address of New.Registered Agent
e - Name
JONES, DENNIS
18000 TOLEDO BLADE BOULEVARD Street Address (P.O. Box Number is Not Accepiable)
PORT CHARLOTTE, FL 33948
. , City FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printad neme of registered agent and title il applicable. {NOTE: Registared Agent signature requited when resnstating)

FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Fé¢ will bo $538.75

Lk

9. _> MANAGING MEMBERS / MANAGERS 10. . ADD/ITIONSICHAI*;IG ES

THLE bP ) . O Delete TIRLE M change [ Addition
NAME Jored i nnis NAME
SREETADDRESS | 3 0¢C (o (,54.,..,, D STREET ADDRESS
CITY-§1-2P Placide FL 335490 CTY-ST-2IP
TITLE [ pelete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Ciy-St-zP
TLE O Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
cImy-ST1-21P CITY-ST-2IP
TILE 1 pelete TITLE £ Change [ Addition
NAME f NAME
STREET ADDRESS : . STREET ADDRESS
CY-ST-7P ., CITY-ST-2P
TMe O pelere Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-21P CITy-ST-21P
TITLE [ Delete TILE [kchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-271P ciTY-s1-2IP
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 repart is true and ascurate,aad that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the re ror empowered 1o execute this report as required by Chapter 608, Florida Statutes,
SIGNATURE: . Depris SopeS
SIGNATURE AND TYPED iﬂ PRINTEDf/NEOF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytire Phone #




