o FILED
2003 FOR PROFIT CORPORATION Apr 04, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State

04-04-2003 90109 040 ***150.00

DOCUMENT #  P98000060070

1. Entity Nama

GENTLE DENTAL GROUP OF NORTH MIAMI BEACH, P.A.

Principal Place of Business Mailing Address ,
850 IVES DAIRY RD 1 S. SCHOOL AVENUE :
N MIAME FL 34236 SUITE 1000

: — WY

2. Principal Place of Business
228) W. Qanbie e

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For

) )L\ra_u\,gck. C’-— | 650847868 Net Applicable
Zip Courtry Zip =) Cauniry n $8.75 Adqditional

quq g ) W -,S- k . 5. Certificate of Status Desired Fee Required

6. Name and Address of 6urrent Registered Agent 7. Name and Address of New Registered Agent

Name -S-Meé \!J.'\Aob‘-c

WOOLF, JARED W Street Address (P.Q. Box Number is Not Acceptable)
18. SCHOOL AVE, STE 1000 !
SARASOTA FL 34237 2240 W Aylaaric Noe

o

Zip Cede
33

v -‘Dé\fmu ’%&\ . FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered ag)znt} or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. !

SIGNATURE MMMW j areed l’t}f—'o U: : 3/2 3/03

Sigﬂa‘ typed cr printed naryof registered agent ang titlg if applicable. (NOTE: Registared Agent signatura required when ramslallmg) DATé 4

FILgNOWl!! FEE 1S $150.00 i9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee wili be $550.00 ! Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State :
0. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORSIN 11
TITLE D 01 Delete MLE ' Q}'Change [ Addition
NAME WOOLF, JARED W NAME ;
Stacer anoness (1 §. SCHOOL AVE, STE 1000 srerTanorsss | 2222420 W Ad\owdn e Ade
CITY-ST-2IP SARASOTA FL 34237 Giy-s1-2p Dele au-\"a e, CL 3341.{
THLE 3 Delete TITLE J ' [ change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . e izt | A | e : P, .
LE [ Delete T [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP :
TITLE [ etste TITLE . [ change [ Addition
NAME - NAME I
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE 3 Delete TITLE [ Change  [] Acdition
NAME NAME :
STREET ADDRESS ' STREET ADGRESS :
CIY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE . [1Change [ Addition
NAME NAME ;
STREET ADDRESS STREET ABDRESS
GITY-ST- 2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify fer the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that 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 corporaticn or the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if-
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: ~AlssaE FaRiiliesl 3/2 }/ 03 SV i 30,

SI?N_ATURE ANDTYPED OR PR“TED NAME OF SIGNING OFFICER OR DIRECTOR ) f Dafe Daytime Phone #

AV B91L08S0

CR2E034 (10/02)

[



