g FILED
Mar 01, 2004 08:0

2004 LIMITED LIABILITY COMPANY
_ANNUAL REPORT

DOCUMENT # M99000001281

1. Eruity Name
AMERICAN DENTAL CENTERS, LTD,, L.L.C.

Secretary

Principal Place of Business Maiting Address

2834 KIMBERLY LANE % {PS, PME 572
TAMPA, FL 33648 U5 566 5TH AVE,, BOX 238

HEW YORK, NY 10102-0004

R ARG R AN

of Sta

S

01272002No Chg-LLC CR2E083 (10/03)_
DO NOT WRITE IN THIS SPACE T — e
98-0143312 ) Nat Applicable

0 $5.00 addicaal
Fay Raguired

5. Cerliticale of Status Desired

g g:ame and é dgress of Currgg; E- eg'}s;e;e‘g. Agent S
F &L CORP
200 LAURA STREET NORTH DO NOT WRITE
VILLE, FL 322 :
JACKSONVILLE, FL 32202 IN THIS SPACE

2. The above named entity subrmits this statement for the purpose of changing i registered office or registered agent, of bolfz, in the Stale of Florida. | am lamiliar with, and accept
the obiligations of registered agert.

e

SIGNATURE =

DATE

Signanirs. ypod t-:v pﬂmdn_am of repisiarad aga_m;aﬂ:l tidm If appircaisia. (NOTE: ng;gwnd Agant signature tagiered wnn.n resnstating}
b . HnnononTases _
) - - o - u3/02/84-80001~005 30,00
8. - MANAGING MEMBERS/MANAGERS
T MGRM
HAME COQURTNEY, ROBERT W

STRITT ADDRESS | 2834 KIMBERLY LANE
CIFY-51-2F TAMPA, FL 33618 L L
e

HAME
STREEY ADDRESS
oy §1- 0 -

TLE
HAME

i | | DO NOT WRITE
e IN THIS SPACE

HAME
STREET AODRESS
Cmy-57-2p

T

HAME

STREEY ADDRESS
CITY-5T-2P
finLe

HAME

STREET ADORESS
GITY-5T-1F o — i e

p —

1. | hereby certily (hat the information supplied with Ihis fiing does not gualify for the exemption stated in Section 715.07(3)(), Florida Statutes. [ further certify that the informalion
indicatad on this report is Irue and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited Kahility comparny or the raceivar ar trugtes empawerad 1o execule Wis repont as required by Chapter $08, Forida Siaties.

SIGNATURE: W |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGIKE MEMBER, OR AUTHORIZED REPRESENTATIVE - - Daig . - Darytima Prana o




