FILE NOW: FILING

FEE AFTER MAY 118 $225.00

r PROFIT ELORIDA DEFARTMENT OF STATE ] '
CORPOHATK)N Sandra B Mortham
ANNUAL REPORT : Seurctary of Stale '
1996 DIVISION OF CORPORATIONS

DOCUMENT # H90303  (9) :

I

GENTLE DENTAL OF OCALA, INC.

Principal Place of Business ' o --.--?\;1--3“‘;;97};:1;1; \,1;
2206 NE 17TH ST 2206 NE 17TH 8T
OCALA FL 34T QCALA FL 34411
Us us S
3. Date Incorporated or Qualitied 3a. Date of Last Repon
2. Prinapal Place of Business ?}?}\jg;;i;ﬁ_ﬁddress ’ 4. FEI Number Applied For
21] 7 59-2609091 - -
. Suite, Apt. #, BtC 6. Certificate of Status Desired 1 $B'75 AdQ|lional
2—2I 27] Fee Required
City & State Gy & Stite 6. Flection Campaign Financing 0 $5.00 May Be
El '*E-l o Trust Fund Contribution Added to Faes
Zip Couritry Ap B. This corporation has liahilty for intangible 1ax under s 194 03z,
;‘ 25—| E}l L Flonda Statutes 1 ves I Na

9. Name and Addr?s_f_éli?&rﬂaﬁlﬁifﬂéﬁis{@ééiéer'\'t-"m """ ip. Name end Address of New Registered Agent

81] Nare
GQEGORY, w“--l-lAM P. 82| Sirect Address (P.O. Box Number is Not Acceptable)
715 SWANN AVE. o )
TAMPA FL 33606 83

B4 Tty

FL as‘ Zip Cods

[ 37, Pursuant 1o the provisions of Seclions 807 TE05 il BT 1506, Florda Statutes e abave named corporalion submits [is statement for the purpase of changing its registered office
or registerad agent, o both, in the State of Flonda Such changs was autharized by the corporation's board of dieckns | herely accept he appointment as registered agant. | am
familar with, and accept the obligations of, Secuon 607.0505, Flosida Stalutes.

SIGNATURE. _ . . .. . . . R -

Shpture Hies b s et s ot g boed A ATl g b OTE B gt Bgee d Sag b e 3 ahen fat o g DTk a-_;
12. OF FICERS AND DIRE GloRs N B2 ADDITIONS/CHANGES TO OFFICERS AND DIRLCTORS IN 12 %
TINLE PST [[] DELETE 11TTE [ Crangz [ Addton |y
NAME BORCHERS, JOHN M. 1% NAME 3
STREET ADDRESS 1608 S. TUTTLE AVE. 1357HEE] ADCALSS o

]
CITy-SI-2P SARASQTA FL i 1400-51- 29 o
TINLE [} DELFTE 2 Tne [] Change [ Addron | ©
RNAME 22 NAKE
STREET ADDRESS 2 % &TREE] ADDRESS
Ciy-§1-210 S R oaacuy §T-2e
TITLE [y OeLETE 3 1 TI.E [ Change [ Adation
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
CY-S1-7P o 340177 61- 219 —
TITLE [7] DELETE 4 1HILF [ Cnange ] Addition
NAME A2 NAMZ
STREET ADDRESS 4 3SIREEE ADDRESS
CITY -ST-2IP R e 44 CULY-ST- 2F ]
TTLE ] DELETE 5 1TTLE [] Chang= [ Addilion
NAME 52 NAME
STREE? ADORESS 53 STREFT ADDAESS
OMCST AP | ] seon-seav L
TITLE [} DELETE & 1 TILF [) Crange [ Additon
NAME b 2 NAMEP
STREET ADORESS 62 STHET ADDRESS
evvste L - N paomstow |
14, | do herelyy certify that the inforgp Iarily furmished and does nat quatfy for the exampbon slaled in Section 119 07(3(K). Florida Statutas. | further
certify that the informatiog indig mental annual regor 13 true and accurate and that my signature shall have the same legal effect as If macke under
oath; that Vam an officer r o sar o trosten ermnowered 1o execute his report as fy yaired by Chaptar 807, Florida Statutes; ari that rmy name:
appears ir Block 12 or BRck with an addrg.s.

SIGNATURE:

A, s Ftasy

b i-365-900 |

Yy WT.v. T "



