| FILED
2003 LIMITED LIABILITY COMPANY Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000001765 ecretary of State
1. Entity Name 04-24-2003 90044 018 ****50.00
MARINER DENTAL ASSOCIATES, L.L.C.
Principal Place of Business Mailing Address
7135 MARINER BLVD. 7135 MARINER BLVD.
SPRING HILL FL 34609 . SPRING HILL FL 34609 .
T s AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEtNumber 583560630 Applied For
Not Applicable
Zip Country e Country 5. Certificate of Status Desired [ $5.00 Additional
o o~ ) — L mmee _~ L ow © eema  ~w -Fee Required
6. Name and Address of Current Heglstered Agam 7. Name and Address of New Registered Agent
Name
NESSLER, PAUL H JR.
4052 COMMERCIAL WAY Strest Address (P.0. Box Number is Not Acceptabie)
SPRING HILL FL 34606
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of registered agent and titie if apphicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM [ Delete TITLE ) [ Change  [] Addition
NAME RONALD E. MYERS, D.D.S., PA. NAME
sTreET ADoress | 7135 MARINER BLVD. STREET ADDRESS
CITY-§T-2IP SPRING HILL FL 34609 CITY-$T-7IP
TITLE O3 Delete TMLE : + [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
©CITY-ST-71P CITY-ST-2IP
~TLE S = [Epelete - JTHE= e~ -~ = - — = . [J.Change _. [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o ‘ CIrY-S1-21P
TITLE 4o . O velete TITLE [J Change [ Addition
NAME - o RAME
STREET AUDRESS . STREET ABDRESS
CITY-ST-217 CITY-ST-2IP
TITLE [ Delete TTLE [ Change_ _ [} Addition
NAME NAME Trees A
STREET ADDRESS : . | STREET ADDRESS
CITY-SE-2IP ) CITY-5T-2P

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 certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repori as required by Chapter 608, Florida Statutes.

SIGNATURE: SN RE REQRIIAD £ myers bos P4 ‘//9//03 382-597-1/00

SIGNATURE AND TYPED OR PRINTED NAME OFBIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane #

{

CR2E083 (10/02)



