- APPROVEL
2000 UNIFORM BUSINESS REPORZ, (UBR) ' AND

R FILED
DOCUMENT #- 199000007391 |
. Entity ame - 00 HAR .
SOPHIA PARPIA, D.D.S., PLLC. i¥ 30 AH 8: S
L | ’ SECRETARY OF STATE
. S S TALLARASSEE, FLORIDA
Principal Btace of Business ‘ ' Mailing Address ’ ,7/
667 DOlIGLAS AVENUE ~ , 667 DOUGLAS AVENUE \{ ( '
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 32714-2515
2. Princ;ipal Place of Business ot 3. Mailing Address * . ”Il”l“lll |||‘I 'lm Ilm I|"| ”I "m "“l ‘""””I m'“"”m
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Sq - 3 6 O 39 5 8 Not Applicable
Zip Couniry Zip Country . ) $5_00 Additional
. 5. Certificate of Status Desired x Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ——. Nama. . - R ..
LOW_MMLM ESO - - |_Street Address {P.Q. Box Number.is Not Acceptable)--
315 E. ROBINSON STREET, SUITE 600
ORLANDO FL 32801
‘ City FL Zip Code
8. The above named this statepnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

AU 7R 2 Seateer
Tk O resined

mnd title if applicabls. {NOTE' Registered Agent signature required when reinstaung) DATE

FILE NCW! FEE IS $50.00 ¢ S”
Make Check Payable to Department of State

9, : MANAGING MEMBERS f MEMBERS 10. ADDITIONS | CHANGES
E 3 ) l_i T ; R " [ petete - TITLE OWRERL P @ Mjl Cliange /&lnﬂmon
NAME . KAME AsH | FA AR A [ P
STREEV ADDRESS ITREET AODRESS |9 20T AX WE L CT.WES !
er-at-ae ororae |liee e g , FL 2443
TiTLE [ petets TIRE [Jchangs [ Addition
NANE ) NAME
STREET ADDRESS : . ’ STREEV ADDRESE
CITY-81- 1P ) T CITY-3T-21P ACINCI ST ——
e . ; ] metets TImLE -4/ 1 3/ D0~ ~13 | [ sbmge- 010 avtton
NAME e EE TR DAL R xR g

" SYREETADDRESZ | T T T || STREET ADDRESS™ -
Y- 81-1IP R B GITY-8T-TIP ‘
YITLE L O peta TITLE _ [ changs [ mutdition
NAME ’ S . NAME
STREETADDRESS |~ © STREET ADDRESS
CITY-3T-21P o CITY- 31-7IP
TIME T : [ petets TmE [ changs [ Addnton
NANE . - NAME :
STREEVADDRESS [ =~ - - T STREET ADDRESZ
erveene | 0T ' ' eiry-ar-z ' N
TTLE L ] etote TITLE O change (] Additien
KAME " o N NAME
STREET AUDRESS . i e STREET ADDRESX
CITY-$T-2IP o ‘ ’ cITY- $7-21P

11. | hereby ce-r-tify}hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify 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 liability company or the recegiver ordrustee empowered to execute this report as required by Chapter 608, Florida ?tatutes.

:/’

YGMATURE AND TY!

SIGNATURE:

34 .
PED OR / INTED NAME OF SIGNING MA‘IﬂﬁNG MEMEER QR MANAGER Date Dayume Phone ¥

[iZ1A0000

Af

CR2E083 (9/99)



