FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT # | 99000002431 Secretary of State

1. Entity Name

ok e ok ok
A+ DENTAL, L.L.C. 05-28-2002 90726 040 ****55 00
Principal Piace of Business Mailing Address
4122 ROWAN ROAD 4122 ROWAN ROAD
NEW PCRT RICHEY FL 34653 NEW PORT RICHEY FL 34653 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbher 59‘3575877 Applied For
Not Applicable
i Count i t iti
Zip ountry Zip Country 5. Cetificate of Status Desired M $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. e . Name . . . . ;
KLAG, DONALD J - - '
Street Address {P.C. Box Number is Not Acceptable)
4122 ROWAN ROAD
NEW PORT RICHEY FL 34653
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and fitle if applicable. (NOTE: Ragisterad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS I K — ADDIT!ONS/CHANGES
TMLE MGR O Delete e O Change  [J Addition
NAME KLAG, DONALD J NAME
STREETADDRESS | 4122 ROWAN ROAD STREET ADDRESS
CITy-ST-2IP NEW PORT RICHEY FL 34653 cry-ST-2IP
TILE 7 petete TITLE Clchange [ Addition
NAME ) ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ) CITY-ST-2IP
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME
 STREET ADDRESS o .. I o _-. _|§ STREETADDRESS,|. . et T o e L e =t e - _——
I Tiry-s7-210 ) . CITY-$T-2IP
TITLE O pelete TIMLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP
TTE O pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE : I celete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I1P
11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 liabifity company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.
SISV YLD B E A (I e,
SIGNATURE: Mﬂﬂﬂl WIERE Dounknjﬂ‘gkfﬂ& & -0 n27-37C-7¢9%
SIGNATURE AND TYPED OR PRINTED NAWE OF BYGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytimg Phone %

nnd1412 -

CR2E083 (9/01)

‘h




