1 —

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000038348

GENTLE DENTAL GROUP OF W. PALM BEACH MILUTARY TR

AlL, P.A,

ecretary of State

04-04-2003 90119 005 ***150.00

Mailing Address
1 8. SCHOOL AVENUE
SARASOTA FL 34237

Principal Place of Business
1857 N. MIUTARY TRAIL
WEST PALM BEACH FL 33409

3. Mailing Address

Z24%z W

2. Principal Place of Businaess

AtHahie Ave.

D A

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

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
f‘o.(, Bea OL. - FL 650999613 Not Applicable
Zip Country $8.75 Additional

heys

Colntr
UsA .

5. Certificate of Status Desired d0 Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agént

WOOLF, JARED W
1 S. SCHOOL AVE, STE 1000
SARASOTA FL 34237

Narne

[

-,," :A .. »A,,,-

MW@&W

Stre%’tiéé&ss { 0. Box N&me)

o M Yoy &-Qﬂ. C‘/Q/\

FL

"Eh e s

. The above named entity subm\ts thig sLa,tement for the purﬂqu changing its registered office or regislered-agént or both, in the State of Flerida. | am familiar with, and accept

Tare(’// (/1/6c/j:

[N

the obllgaﬁs of reglstered age

SIGNATURE

3)23/03

Signaturs, typad ?p{fyname of registered agent anuﬁe it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00 &
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

~10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TLE D O petete TILE Rﬁnange [ Addition
NAME WOOLF, JARED W NAME .
sineer a00ress | . SCHOOL AVE, STE 1000 STREETADDRESS | 22244 2 \AJ - Ae{-\o_,,d-\ < AV‘Q
orv-st-zp | SARASOTA FL 34237 CITY-ST-2IP wa, e aLOL\ ‘F'L_ 2244yy
TITLE ] Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
onseze | o o N )2 LT
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZiP CITY-ST-2IP
TILE ] Delete TILE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-2IP CITY-5T-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i}, Florida Statutes. | furthar certily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my narme appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered,

SIGNATURE: SR/, BE0N

edf Lol

3/&3/0 3y (sel)sb¢- 3046

SIGNATUME AND TYPED OR PRINTEJ NAME OF SIGNING OFFICER OR DIRECTOA

Daytime Phone #

CR2E034 (10/02)



