2" and File on or before Sept. 20, 1999 or Limited Liability Company

FINAL NOTICE: will be dissolved. ’ lﬂ
FLORIDA DEPARTMENT OF STATE . . 7 (4
E\LED 7 7y

LIMITED LIABILITY COMPANY <85
ke Katherine Harris

ANNUAL REPORT S0 0S q
1999 DIVISION OF CORPORATIONS \ WM& ¢
FILING FEE]| Annual Report $100.00 + $86.75 Gorporation Supplemental Fee + $400.00 Laie Fee e \P\“‘l gt ':)BR\BA
$ 588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SE{\;.{}\L“ ,\sSEE 139
AR

! yfa[?;i&%dada%:::;eégﬂ;:ﬁy DOCUMENT # L98000001592
BARTON-CYKER DENTAL SUPPLY OF FLORIDA, L.I 7 Prncipal Flace of Business Addrass
o

2000 GLADES ROAD, SUITE 400 -2000—CGELADBS—ROADT—SUITE 406
BOCA RATON FL 33431 BOSA-—RAPON-FPH—33431—
2 Principal Piace of Businass A 2a. Mailing Address 3. Date Organized or Quaiied | 3. Stale of Formation
>\ VE
Su‘i;)a Apt I#‘ etcR. ‘Ih \,leﬁ Suite, Apt. 4, eic. __0_8/2 6 /1 998 FL
4, FEI Number D Applied For
City & State City & State 65-0 8600 82 D Not Applicable
TamreAa Ha RiphH %. Dale of Last Repon %, Cortificate of Status Desired
Zip . Counlry Zp Country ”
303y thlls borousn _ il o
7. Name and Addreas of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
HRAWG CORP.,
2000 GLADES ROAD , SUITE 400 Sireet Address (P.O. Box Numbaer Is Not Acceptable)
BOCA RATON FIL 33431 :
[Butle, Apt. ¥, etc.
City Zip Code
FL

9. Pursuant to the provisions of Sections 608.416 and 608 508, Florida Statutes, the above-named limited liabliity company submits this staternant for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of & majority ol the mambers. | hereby accept the appointment

as registered agent, and accept the obligations.

DATE

SIGNATURE
tRagistered Agent Accephng Appontment)  (NOTE Registerad Agent sgnalure required when rainstatng)

10. Title Managing Members/Managers Business Street Address

City, State and Zip Code

MGR | BARTON-CYKER DENTAIL SU| 427-B HAYDEN STATION ROAD | WINDSOR CT

SOOO029991 95— -9
~(3/28/33--01050--010
RS0, 75 bkkRSER. TS

11 1 dohereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certify that the information
\ndicated on this annual report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a managing membsr or manager of the
fimitad liabitly company of the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Siatutes; and that my name appears in Block 10, or on an

attachment with an address. BV
SIGNATURE: frew Cy KER p.20- 24 777 786-277°
Daybrre Phone #

INHSE 1O R (6/99)

SIANATURE AMD TYPED OR P TED NAME OF SIGNING MANAGING MEMBER ORf MANAGER Date




