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

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE F ' L E D
f Katherine Harris
ANNUAL REPCRT Ay Secretary of State °9 AR 22 8 41}
g DIVISION OF CORFORATIONS wh
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | T‘F ‘; AR . . F L
$188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE R con b A
1 NameAand Ma !ing Address
of Limited Liability Company DOCUMENT # LQBOOOOO 23 32
1a. Principal Place of Business Address

DENTAL ARTS OF AMERICA, LLC

240 EAST NEW YORK AVENUE 240 EAST NEW YORK AVENUE

DELAND FL 32724 DELAND FL 32724
2 Princpal Place of Business 2a. Mailing Address 3. Date Organized or Qualiied | 3a. State of Formation
Suite, Apt. ¥, elc Suite. ApI ¥, el R lﬂlfl 6/1998 A FL .

4 FEINumger [ #eptied For
City & State " T Ciiy & state : T T g{ - 5 ‘559 L{'S 5 E_]"Nol Appiicable
. - ‘ _ . . [ 5. Date of lastReport [ 6. Cerliicate of Status Desired
Zip Coaniry 2y Country
58.75 Additional Fee Required | b
7. Name and Address of Currenl Registered Agent 8. Name and Address of New Registered Agent/Office
Name

KNAPKE, BILL .D.S. N o L i .
240 gAéT I:SHIE-‘.‘W YgRK AS.VENUE Sirect Address (P.O. Box Number is Not Accepiable)

DELAND FI. 32724

" Suite, Apt #.etc T T ey gy

9. Pursuant to the provisions of Sections 608.416 and 608 508, Flerida Statutes, the above-namead imited hability company submits this statoment for the purpose of changing
ils registered oflice or registered agent, or both. in the State of Florida. Such change was authorized by affirmative vote ol a majority of the members. | hereby accept the appointment
as registared agent, and accept the obligations

SIGNATURE _ ____ . . . e DATE

st Al A g g dyrer Py (R Bl i s s e e e et

10. Ttie Managing Members/Managers Business Strect Address City. State and Zip Code

MGRM KNAPKE, BILL D D.D.S. | 240 EAST NEW YORK AVENUE DELAND FL
MGRM ADAMS, REBECCA 2694 HARRY AVE. ORLANGE FL

MGRM WATER WORKS FAMILY T, 1520 E. WISCONSIN AVE. ORANGE CITY FL

1 lﬁl\ hereby certify that the information supphed with this iling does not quahfy for Ihe exemplion slaled in Section 119.07(3) (1), F lorida Statutes  further cerlify that the information
ndicated on this annual repon is true ang a ate-aad that my signature shall have the same legal effect as it made undar oath, thal | am a managing membor or manager of the
himited liability company or the-teceer or trusleg empowerdiHa gxecute this reporl as required by Chapler 608, Florida Stalutes: and thal my name appears in Block 10. of enan

5 |
sat . edy dants 31 {49 fot) 7275

ahachment with an addresg—f—
=
RUNTFE I LN R R IS N O S R BN S TR NN S lrr.h RN SIS B A T PRI A A

(3

AT S
SIGNATURE

INHSEI0 R 112-88)



