FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State | F / L E D

NUAL REPORT

1007 DIVISION OF CORPORATIONS 97 i
— -

FEE Annual Report $100.00 + $103.76 Corporation Supplamental Fee S R h& ’fH
75 | Wk Check Payablo To: FLORIDA DEPARTMENT OF STATE_| \* CREpe . I p 2

™1 Wan#: and Maihng Add R o 4 —————==y 1 { } ‘]" P e

ortiniee Lavity company DOCUMENT #1,95000001002 M STAe
Yo PndpaPiace o BOLVRAE Add
DENTAL PRACTICE OF EDGEWATER, L.C. * s inedese Mk

ﬁ HAROLD O. MILLER
00 S, TAMIAMI TRAIL, SUITE 2

IL, SUITE 250
VENICE FL 34285

It above mailing address is incorrect in any way, lindghrough Incorrect information and enter correction in Block 2a.
2 Principal Place of Businass N 2a. Maiing Address 3. Date Organized of GURITed | o Siate of Formation
N , _
I ¥
Suite, Apt. ¥, elc f{,g?“/iggs FL
) umber D Applied For
City & Siate City & State \ APPLIED FOR [] Not Appiicabie
T Couy 5 NJ oy E. Dats of Les! Report 8. Certificate of Status Deslred
32/1 9/1 996 SHE Al bee Hequoed D
7. Name and Address of Current Registered Agent 8. Name and Addreas of New Reglstered Agent
Name v b
MILTITR, HAROLD O \/0/'{/\] buorpd
MO0 SOUTH TAMIAMI TRAIL Gireot Address (P,O. Box Number Is NoU Acospiabie
SUITE 250 2680 SUNSET h Q .
JENICE FL 3423% [~Sulte, ApL. ¥, otc. ‘

éy/‘s.ﬁ. 7p Code
£ ALS.B. FL 36T

9. Pursuant to the provisions of Sections 608.416 and 608,608, Florida Statutes, the above-named limited liabllity company submits this statement for the purpose of changing
its registered office ar registered agant, orboth, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

as registered agent/pnd acgept the obligations. -
SIGNATURE uéu‘) = CC DATE 4‘/“(' (q —(

- { ! (Rugetered Agant Azceptng Appointment)  [NQTE: Registered Agent signature required when reinstating)
10. Title V Managing Membars/Managers Business Streel Address City, State and Zip Code

| %Y

MGRM BRIGHTLEAF, ANA 680 SUNSET DRIVE IEW SMYRNA BEACH FL

680 SUNSET DRIVE EW SMYRNA BEACH FL

[ %Y

MEM  DAVID, JOHN

100GORAI G Lo

wEREZOZ, TS bekkcUs, 7

11. 1 do hereby cortify thatthe information suppliad with this filing doss not quality for the exemption stated in Section 118.07{3} (i}, Florida Statutes. | further certify that the information
indicated en this annual report is true and accurale and that my signature shall have the same legal effect as il made under oath; that tam a managing member or maneger of the
limited liability company or the receiver or irustes empowered to executs this report as required by Chapler 608, Florida Statutes; and that my name appears in Block 10, or on an

SINATURE: _ (g {0ty Ana Bn'ﬂhﬂfma Hyli % Y0180

SIGNATURE AND TYPED OR PRINTESNAME OF SIGHING MANAGING MEMBER OR MANAGER Daytima Phona #

INHSE0 R(12-96}



