A

File on or before May 1, 1998 or Limited Liabllity Company wiil be
subject to a § 400.00 LATE FEE.

; FILED
LIMITED LIABILITY COMPANY £ FLORIDA DEPARTMENT OF STATE RETARY OF 37,
ANNUAL REPORT ooy o oSO REoRATIOHS
ry of State
1 998 DIVISION OF CORPORATIONS

e ——— e 9B MAR -6 PM 21 16
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee \5‘
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE \)" 1)

* of Limited Liaat;iII:'tI?Con:::rfy DOCUMENT # L97000000130

8. Principal Place of Business AJGTess
PALM BEACH DENTAL SUPPLIES, L.C.

11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD

SUITE 217 SUITE 217

PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
2. Principar Place of Business 2a. Maling Address 3. Date Organized or Qualfied | Ja. Stale of Formation
Suite, Apt. ¥, efc. Sulte, Apt. ¥, atc. 4_0F'25l/ 'ﬁ iﬁ/erl 9917 FL

D Applied For

City & State City & State _ é {: g Z Z f{} f f’ [} ot Appiicadie

7o ooty 75 Tounty st Report 8. Certificate of Status Dasired
7. Name and Addresas of Current Reglstered Agent 8. Name and Addreas of New Registerad Agant/Ctiice

Name

THEIMANN, DIETER A

11380 PROSPERITY FARMS ROAD Streat Address (P,0. Box Number [s Not Acceptable}

SUITE 217

PALM BEACH GARDENS FL 33410 Bufle, Apt. ¥, etc. T ﬂﬁﬁﬂm——-@
City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits thls shalomont for the purpose of changing
its registered office or registered agant, or both, in the State of Florida. Such change wes authorized by atirmative vole of a majority of tha members. | hereby accept the appointment
as registered agent, and accept the obligations.

oy
SIGNATURE {Regrslerad Agont Azcepling Appointmenl)  (NOTE: Registered Agenl signalure regulred when reinstaling} L [:! E}['E'" = il WY
10. Title Managing Members/Managers Business Strest Addrass _nga,(.liﬂ ma -

wEER TR0, D ek BE, TS
MGRM| SPAETH, ELMAR DR ADALBERT-STIFTER-STR. 17A,] HANAU, GERMANY

11. tdo heraby certity that the information supplied with this filing does not quallfy for the exemption stated In Section 118.07(3) (i), Florida Stalutes. |{urther certity that the Information
indicated on this annual reportis true and accurale and that my signature shall have the sama legal effect as If made undsr oath; that | am & managing member or manager of the

limited liabllity company or the receiver or frustes empowered 1o execute this report as required by Chapter 808, Florida Statutss; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: TS prnan spasw 290 54 61~ 1100

SIGNATURE Aﬂﬁ ?*;’Eb OR PRINTED NAME OF SIGNING MANAGQING MEMBER OR MANAGER

Caytime Phore &



