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417 E. Virginia Street, Suite | + TatiaWassee, Florida 32301
(850) 224-8870 » 1-800-342-B062 + Fax (850)222-1222

DAVID J. KOSEK, DMD, PH.D., LL.C
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LET- REGISTERED AGENT, REGI

i ~"2219 Florinda Suréet
... Sarasota. Florida'34231:
sHaving. been named: s registered agent’and to acceptsérvice of proces
limited-liability company, I hereby accept ihe appointmént as regis
' : I further agree.to comply withthe provisions ‘of
lete performance of my duties, and 1-am-familiar with:
gistered agent as provided for in Chapter 605: F.







