2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 04,2008 08:00 AD
Secretary of State

DOCUMENT # P06000152871

1. Enlily Name

G&S DENTAL INC

Frincipal Place of Businesy

6080 BOYNTON BCH BLVD., SUITE 200
BOYNTON BCH FL 33437

I0:ng Acldrass

€080 BOYNTON BCH BLVD., SUITE 200
BOYNTON BCH FL 33437

MR AP

2, Pringipal Place of Buainnse « MNo O Box # 3. Maling Addrass

Suite. Apt, #, elc. Suilg, Apt #. @

1st MOORE CR2E034 {10/07)
City & Slate Cuy & State 4. FE Nusriben Appiied For
20-8030356 Nt Apuhcable
n Caoun Z Coaniny iti
! ¥ " / 5. Certilicate of Status Desired | $8.75 adutional
Fee Requred
€. Name and Address of Current Begistered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145

Street Addraes {P.O. Box Mumber s Not Acceptable)

City 2y Code

FL

8. The ancve named gnlity subrmits this statement for the
the chiigations of reqistered agent.

purzose of changing 1is regislered ofhice or regustered ageni, or oot n the Swte of Flarida, | am famitar with, and accept

SIGNATURE

Sapnatee, e O erad nae: Ol T3 ikt w vl LLE T aplZasin, {HOVE Pagisieies AGOM [ g vdasd™ 7ol 2u v hi o relilie g

- - FILE, NowIn: FEE IS $150. 00 .
. After May 1, 2008 Fee Will Be $550.00.-;

. 9. Elecuon Cunsaign Financing
) .Make Check Payabie to' Flonda Departmenl ot Stale

Teug: Furl Contiilution [

$5.00 may Be

Added to Fees

10. OFFICERS AND DiRECTOH‘s 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11

TiLE PD ) poete TF 3 change L] Authtion
HAME GIAMBRONE, RICHARD NAME ﬂﬂﬂ'}"i PU.

STREET ADDRESS | 6080 BOYNTON BCH BLVD., SUITE 200 CIAEET ABDRESS 04, ﬁlB r'” T 005 15 ,. o

STY-5T1- 717 BOYNTON BCH FL 33437 CITY-31.20F d '

Thek 3 Deele TLE [ Charge [ Addilion
NAME HALAR

STREET ADDRESS STREFT ADDRFSS

CIY-ST-717 CITY-ST-21I1

IHLE ] De-ete JIHL O change [ Aduihon
TAME HARE

STREET ADGRESS SYAEET ADIRESS

CHY-ST- 21 CITy-5T-2IP

nmg O beete YILE O Change [ Addition
HAME HARAL

STREF | ADDRESS STREET ADDRESS

CIY-ST- 21 CIry-51- 1P

g 3 peete TIILE [ Crange [ Adtlition
AT HzME

SIREE) AGURERS 15T ADDHESS

ofry-a1-2p GIvY-51- 2

mF O ieel HILE O Changs [ Adeition
NEME HEE

STRZET ADDRESS STRECT KDDRESE

SHY-5T 2P VY512

12. | hareby cerlify thal the info:matizn suophed with 1his filng doge
i i geCurfio an

net quahfy for the exernetions contamad in Sechon 119, Flrida Statutes | further carlity that the infanmation

il wher hike empowered.

L

3 that my signaiura snall have 1he samig gt aitect as il imade under oath; that | am an officer or diractar
Cule mls report as required by Chapier 607, Florida Statutes; and that iny narme appears in Block 13 or Block 11

S/ 7Z 7 TIPS

SR L

o 2ok

R PAINTED NAME OF SIGNING OF FILER OR DIRECTOR

Ci's Bavi 15 Fronp w



