File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

o FILED
LIMITED LIABILITY COMPANY ls: 33 FLORIDA DEPARTMENT Of STATE SECRETARY OF GTATE
Katherine Harris OIVISION OF CORPORATIONS

ANNUAL REPORT

1999
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa!ﬂble To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT # L97000000130

of Limited Liability Company

Secretary of State
DIVISION OF CORPORATIONS

1a. Principal Place of Business Address

PALM BEACH DENTAL SUPPLIES, L.C.

11380 PROSPERITY FARMS ROAD 11380 PROSPERITY FARMS ROAD
SUITE 217 SUITE 217
PALM BEACH GARDENS FI, 3341¢ PAIM BEACH GARDENS FL 33410
2 Principal Place of Business 2a, Maihng Address 3. Date Organized or Qualfied | 3a. State of Formation
: . . .| 02/03/1997 J FL
Suite, ApL_#, elc. Suite. Apt. #, etc. [ 4. FEIRumber ~ — T T ﬁ‘App!ied For‘_‘
City & Stale | City & State | 65-0728398 ﬁu}n Applicable |
- T _._}?_ﬁ__rj o _,FTBMf testfieport | 6. Cenificaic of Status Desred |
03/06/1998 O
7. Name and Address of Current Registered Agent 6. Name and Address of New Replstered Agent/Otiice
Name
THEIMANN, DIETER A
11380 PROSPERITY FARMS ROAD “Streel Address (P.O. Box Number Is Not Acceplable)
SUITE 217
PALM BEACH GARDENS FL 33410 Faie Apr Fele— CHZHEHON R %4:#:9

-04/05/39 - -010383 --Dﬂ'”

D /s

9. Pursuant io the provisions of Sections 608.416 and 608.508, Florida Statutes, the above -named limited liability company submits this s!alernem for the ;e ol changing
its registerad oflice or registered agent, or bath, in the State of Florida. Such change was authorized by atfirmative vote of a majority of the members. | hereby accept fhe appointment

as registered agent, and accept the obligations.

SIGNATURE ___ _ . e e . - DATE | R e
mhg o IAQ A |l ul\:; e 5 oI Hagnaberesd Bgea 6o abare te e woien fhstas Lt g1

10. Title Managing Members/Managers Business Streot Address City, Stale and 2ip Code

MGRM| SPAETH, ELMAR DR ADALBERT-STIFTER-STR. 17A, HANAU, GERMANY

11. ldo hereby certify that the information supplied with this filing does not qualfy 1or the exemption stated in Section 119 07(3) (1), Flonda Statutes. | fudher cedify that the information
illdicated on this annual report is frue and accurate and that my signature shall have the same legal eflec| as it made under palh; that | am a managing mamber or manager of the
likrited liability company or the receiver or trustee empawered to execute this repon as required by Chapter 608, Flenda Statutes and that my name appears in Block 10, oron an
a gchmenl with an address.

"’/J gls
SIGNATURE: /Z el e Al //

SICGHATURE ANTY TYEELEOR PHINTE D HARE Ep{ AT RIAEALIT B MR 56 CFRAATIAL] 5 e Dt B R
INHSEIO R (12-98)




