. Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <581
ANNUAL REPCRT y

1998

b = -
FILING FEE [ Annual Report $100.00 + $88.75 0orp_oratlon Supplemental Fee
ﬂ88.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

R EfalT;izangLvaabilﬂeComrg:gy DOCUMENT # 195000001002 mjlto

F JLED
FLORIDA DEPARTMENT OF STATE E
Sandra B. Mortham D!V%EFDH B%R OFE M% I
Secratary of Stale B
DIVISION OF CORPORATIONS

OR ,
9BMAR -9 PMI2: 22

1a. Prirkjipal Place of Business Address
DENTAL PRACTICE OF EDRGEWATER, L.C.

C/0 JOHN DAVID C/0 JOHN DAVID
2680 SUNSET DR 2680 SUNSET DR
NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 32168
. Princlpal U%S d 2a. Malling Addreas 3. Date Organized of QUEITIEd | 88, State of Formaton
FO{ §7 o2y abore
Sulte, Apt. #, etc. W Suite, Apt. #, elc. 12 /2 8/ 1995 FL
4 FE'C'l“‘i“‘b;'S (O [[] Apwiied For
Tiy & State ity & 518t ] . N
itz , F APPLIED FOR [[] ot Appticable
80{»_ € / . 5. Date of Last Report 8, Certfiicate of Status Desired
Zip Country Zip Country
5; [5 2 ﬂ%’ 04/14 ,19(;'7 BB /S Additional £ ee Heguned D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Otfice
Namg

DAVID, JOHN

2680 SUNSET DR Streal Address (P.0. Box Mumber Is Not Acceptable)
NEW SMYRNA BEACH FL 32168

Sulle, Apt. #, efc.

City Zip Code

FL

@. Pursuant to the provisions of Sections 808.416 and 608.508, Fiorida Statutes, the above-named limitad liability company submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was autherized by affirmative vote of a majority of the members. | hereby accept the appointment

as registared agent, and aooapl the obljgations.
SIGNATURE j@f (/Z /JV DATE Zféé:/ff/

[Rngnslnmd Agonl A;c‘gnlmg Apmnnlm;‘ﬂ (NOTE: Registered Agent signalure reguirad when reinstating)

10. Title Managing Membersfhﬁﬁaqers 4 Business Street Address City, State and Zip Coda

MGRM]| BRIGHTLEAF, ANA 2680 SUNSET DRIVE NEW SMYRNA BEACH FL

MEM | DAVID, JOHN 2680 SUNSET DRIVE NEW SMYRNA BEACH‘ FL
DR300 S4200——0)

~03/ 12!98“01008“821
wHRK] B3, 75 webRlRB. TS5

4

1 1'.Lr:0 hereby cerlity that the information supplied with this filing does nel qualily for the exemption stated in Section 118.07(3) (i), Florida Statutes. | further certify that the information

ted on this annual repor 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
limlted liabllity company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florlda Statutes; and that my name appears In Block 10, or on &n
attachment with an address.

| SIGNATURE: ﬁm/,y Oy pittray 3/5 /7§ VGG (V1Y

SI NATURE AND TYPED OR PRINTEKM}ME DF SIGNING MﬂAGING MEMBER 0R MANAGER Date Daylime Phone #




