2001 UNIFORM BUSINESS REPORT (UBR) M’P&ggf

DOCUMENT # | 99000001765 FILED
1. Entity Name ) . 08
MARINER DENTAL ASSOCIATES, L.L.C. 0} APR26 PH It
| ' | g ceRETARY OF STATE.
> SE-.L.RE"“;\RY 2t B
Principal Place of Businass ' Mailing Address < TALAH ASSEE. FLORI
7135 MARINER BLVD. 7135 MARINER BLVD.
SPRING HILL FL 3480% SPRING HILL FL 34608 7
S — RO AT A GORE
Suite, Apt. #, atc. ) ‘Suite. Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3660630 Not Appiicable
& X . Céuntry ) o . ap o Country- 5. Ceniiicalg of Status Desired . O ?g;ggqﬁf:;"ona'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
NESSLER’ PAUL H JR. Street Address {P.O. Box Number is Not Acceptabte)
4052 COMMERCIAL WAY
SPRING HILL FL 34606
City FL Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office or régisiered agent, or both, in the State of Florida.,

SIGNATURE

Signature, typed or printed nama of tegisterad agent and title it applicable. {NOTE: Reg‘nsiered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS J 1o ADDITIONS/ CHANGES
TITLE MGRM [ petete TITLE ) &Lhan 1 Agdition
wie | RONALD E. MYERS, D.DS, PA. e “ DU%‘,;',E%}DE}mU%imU
sTree? aDoRess | 7135 MARINER BLVD. STREET ADDRESS FOr UG LS04 HoST gl
crv-sTze | SPRING HILL FL 34609 _ : CITY-ST-ZIP #akrn0, 00 sekskbl), D0
it [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ‘ 7 CIFY-ST-7IP ) _
TITLE [ Delete TILE ' O cChange  [J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP GIFY-ST-7IP
TILE 3 pelete TITLE [ change [ Addition
NAME . _ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CIFY-5T-2IP
TTLE 2 Delete TITLE Clchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
cITY- - 7IP _ GITY-ST-2IP
HIES [ Delete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited tiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SICRESLE REQUSIED A3 Sl e, 352-$P7-sr0
Sk

INATURE AND TYPED OR PRINTED NAME OF SIGNIN AGING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE ﬁala Daytima Phone ¥

v g+0EZ00

- CR2E083 (11/00)

o



