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

LIMITED LIABILITY COMPANY iRk
ANNUAL REPORT :

il
FLORIDA DEPARTMENT OF STATE L ST
Katherine Harris v R AP
Secretary of State
DIVISION OF CORPORATIONS

= GOLAY -

' 3 NGl 50
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE K{Y\k.
1. Name and Mailing Address DOCUMENT #
of Limited Liabifity Company LY8000002366 r /5’

1a. Principal Place of Business Address

INTERNATIONAL INSTITUTE OF IMPLANTOLOGY LC

1221 BRICKELL AVENUE, SUITE 1100 1221 BRICKELL AVENUE, SUITE
MIAMI FL 33131 MIAMI FL 33131
2 Principal Place of Business 2a. Maiting Address 3. Date Organized or Qualified | 3a. Stale of Formatien
Suite, Apl ¥, 610 Suite, Apl #, 0 "T'IFQIJNJ.QQ/J.QQB-_-_ EL
' umber I:I Appliad For
City & State City & State e5- OT10233 D Not Applicable
6. Date of Last Report 6. Certificate of Status Desired
2ip Country Zip Counlry
O
7. Name end Address of Curren! Registered Agent B. Name and Address of New Reglstered Agent/Otfice
Name

AGARMUNT, LUIS

1221 BRICKELL AVENUE , SUITE 1100 Street Address (P.O, Box Number is Not Acceplable)

MIAMI FI. 33131

Suite, Apt. ¥, elc

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 this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autharized by allirmative vote of a majority of the members. | hereby accept the appoiniment
as registered agent, and accept the obligations.

SIGNATURE . L. DATE

(et Agrat Avcenheg Apgmede ot (RE)TE Hegrationed Agrol e il ife g m whae il

10. Title Managing Members/Managers Business Street Address City, State and Zip Code

MGRM BECKERMEYER LIMITED , 1221 BRICKELL AVENUE, SUIT MIAMI FIL

T s e - —
=[5 SA5-- -0 A - D
ST o RO 1 1 S R

1§ |dohereby certify thal the informaticn supplied with thi
indicated on this annual report is true and accurate ap
linjted liability company or the receiver or trusleg,#

atlichment with an address /

SIGNATURE:

INHSEIO R [12-98) - 4 [

o s L/ /59 r-35-50e

O SIGN TG RAEISGING MERMEE F IR MARMALE T [ SATCRITR SN




