2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L99000007957

1. Entity Name

WATERVIEW DENTAL, L.C.

Principal Place of Business -

1515 NORTH FLAGLER DRIVE, SUITE 280 °
WEST PALM BEACH FL 33401

A - - .. . - - -

Mailing Address

1515 NORTH FLAGLER DRIVE, SUITE 280
WEST PALM BEACH FL 32401

2. Principal Place of Busingss 3. Mailing Address

[

Suite, Apt. #, elc. Suite, Apt. # etc.

Apr 09, 2004 8:00 am
ecretary of State

04-09-2004 90215 035 ****50.00

I

MOQCRE CR2E083 (11/03)
City & State City & State 4, FEt Number Applied For
65-0962066 Not Applicatle
o Country zp Country 5. Certificate of Status Desired O $5 00 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GERSON, GARY N~ )
1645 PALM BEACH LAKES BLVD., SUITE 1200
WEST PALM BEACH FL 33401

Name
—_ o e =

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. } am familiar wilh, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typad or prinled name of regrstered agenl and tiite it applicable,

{NOTE. Alegistered Agenl signalure required when resnstating)

DATE

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TILE MGRM £ Delete TITLE [ change [ Addition
NAME WEXLER, DINA NAME
STREET ADDRESS | 1515 NORTH FLAGLER DRIVE, SUITE 280 STREET ADGRESS
CITy-5T-2ip WEST PALM BEACH FL 33401 CITY-5T-ZIP
TLE [ Delete TITLE [5G Change [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
Oy~ ST-2IP CITY-57-2IP
THE [ Delete TITLE [Jchange [ Addition
NAME NAME )
~ STREET ADDAESS| e — e S e e
CITY-ST-2IP CTY-ST-2P
TITLE [ delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE {1 Delee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CITY-ST-2IP
TILE ; [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CIT‘( ST- ZIP - . -:‘r.‘ TS CITY-ST-2tF i L - s R o e

11. | hereby certify that the information supplied with this filing doss not qualify for the exempticn stated in Section 119.07(3)(), 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 ath; that | am a managing member or manager of the * ™~

limited_liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

PP

2.24.04

561653 3539

SIGNATURE AND TYPED QR PRINTED NAME OF MANAGING

R, OR AUTHORIZED REPRESENTATIVE Date

Dayhiime Phone #




