FILED
2003 LIMITED LIABILITY COMPANY _
ONIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

ecretary of State
P gENEyENT #1.99000007391 04-21-2003 90117 016 ****50.00
SOPHIA PARPIA, D.D.S., P.LL.C.
Principal Place of Business Mailing Address
687 DOUGLAS AVENUE 687 DOUGLAS AVENUE
ALTAMONTE SPRINGS FL 3214 ALTAMONTE SPRINGS FL 32714
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. F£l Number 59‘3608958 Applied For
) Not Applicable
Zie Country e Country 5. Certifcate of Status Desied [ $9-00 Addiional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
R R T e e mmo o owor oo |0 Namel . J I .
LOWMAN, WILLIAM R ESQ.
345 E ROB'NSON STHEEI', SUlTE 600 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32601
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. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE ’
Signature, typed or printed hame of registersd agent and titte if applicable (NOTE: Registared Agent signatura required when reinstating} DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADRDITIONS / CHANGES
TIMLE MGRM [ Delete TITLE [Jchange  [7] Addition
KA ASHIFA PARPIA NAME
STREET ADDRESS 221 CAPR| GOVE PLACE STREET ADDRESS
City-ST-21P SANFORD FL 32771 CITY-ST-2IP
TILE 3 oeleie TITLE ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2If
TIMLE o Dok f§ e 1 ‘ - [lchange  [] Addition
NAME ’ T ’ T awE T e - et T '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ petete TmE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITy-8T-21P
TITLE O pelete TLE 1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-71P
TINLE O Delete TITLE [3 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exerption 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 cf the
limited liability company or the recejver orAgustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: % REQUIRED 4oy HoT-862-8301

SIGNATURE AND TYPED-ORPHINTED NAME O SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytime Phone #

g .

CR2E083 (10/02)



