2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT {(AR) _ FILED

DOCUMENT # L98000002961 Jan 31, 2004 08:00 AM
1. Enty Name Secretary of State
MARK D. HUZYAK, D.M.D,, P.L.
Poncipat Piace of Business hailing Address
6088 SOUTH APOPKA-VINELAND ROAD, SUIT 6088 SOUTH APCOPKA-VINELAND ROAD, SUNT
ORLANDO FL 32818 . ORLANDOC FL 32819
2. Principat Place of Business 3. Maiing Address l ]ll“l” Il'” II% “m mii II%I m ﬂu‘ ml} ﬂl“‘ m lm
Suita, Apt #. etc. Suite, Apt. ¥, elc. o MOORE - CREE0S3 {11/03)
City & State City & State 4. FEl Numbar i Pophed For
SQ'SSS_SSES Mot Applicablg
Zp Country Zp . ‘ountry 5. Certificate of Slatus Desired = ?Ei.ggqﬁci‘tionai
6. Name and Address of Current Registered Agent 7. Name and Address of%v& Registered Agent -
Name
SSGZSYSA(};UTME—? ii;’gPKA—VlNELAND ROAD. SUITE 4 Street Address (P.O. Box Number is Mot Acceptablel
QRLANDO FL 32819 —
Gy FL [ Zip Code

8 The above named enuly submits [his statement for the purpose of changing s regrstered office or regrsterss agent, or both, in the State of Florida | am famifiar with, and accept
the oohigations of registered agent.

SHGNATURE . ] _
Sighatute. lyped of Bnled name of TRErsierd Sgent and il f appieabie (NOTE. Regrsiorod Agant sigrature raquirad wHsn remstaing) CATE
- FILE NOWIH FEE 1S $50.00 X
Make Check Payable to Florida Department of State o fgggggggggg%am o1 00
" Due By May 1, 2004 ' - ' .

g, BMANAGING MEMBERS/ MANAGERS | KT ADDITIONS fCHANGES ]
THE MEM I pefete TIE [ ohange 3 Adgitien
woE HUZYAK, MARK D DMD NAME

STREET ADDAESS 1B068 SOUTH APOPKA-VINELAND ROAD, SUITE 4 STREET ADDRESS

CiTY-ST ZiP ORLANDO FL 328189 oy ST 2

i O elete TIE ) Cichange [ Addition
ML HEME

STREET ABURESS STREET ADDRESS

LiTY-57-2IP OiFY-81-0F

TLE 3 Detete e - [JChange [ Addition
HAMZ AL

STREET ADDRESS STREET ADDRESS

CiTY-§1- 79 CITY-ST- 240

TIRE 3 betete THLE [Jorange [ adddion
NAME NEME

STREET ADGRESS STAEET ADDRESS:

CITY.53- 19 ; ity 512

e 3 Delete e - O Change 1 Addition
NAME NARE

SIFEET ADORESS SYREET ADDRESS

CiTY-SE-2P LY -5T-7P ;
gt O ool e ’ DO change 3 Addition |
HAME NAME :
STREET ADGRESS SIREET ADDAESS

CHY-5T-2F SIN-57-2P

11, | hereby certify that the information supphed with this fing does aot qualify for the exemgption stated in Section 119.07{3}i}, Florida Statutes. § further certify that the information
indicated on 1rss report 1s true and acourate and that my Signaiure shall have the same legal effect as # made under cath; that | am a managing member or manager of the
fimited liability company or the receiver or frustee empg 10 execuls report as tequired by Chapter 808, Flordda Statutes.

-

SIGNATURE: L 4 I {;/2?/}&%’ 427 378 &

A THIE MM TYDED MR PRINTED NAME 1 SIohtdrs Ml b A NG BELE B Tiavtime Phona ¥




