2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
St F97000006453 May 26, 2000 8:00 am
GENTLE DENTAL SERVICE CORPORATION Secretary of State
05-26-2000 90116 041 ***158.75
Principal Place of Business Mailing Address
222 N SEPULVEDA BLVD 222 N SEPULVEDA BLVD
STE 740 STE 740
EL SEGUNDO CA 90245 EL SEGUNDO CA 90245-4354
us - us .
F P i O R
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3410497 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Iﬂ $8'75 Additiona
L e o o ~ ) Fee Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
Name
NRA! SERVICES, INC. Street Address (P.O. Box Num;er is Not Acceplable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
' City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of registered agent and title if appheable. (NOTE' Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to safisfy its Intangible FILE NOWI!! FEE IS $150.00 ' C :
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _E;r'izt"gﬂrzag;":'r?;ugg‘:”cmg 0 ’ﬁ.—:’.oo May Be
> . led to Fees
(See criteria on back] a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE CEQP _ , [ Delete TITLE O change [ Addition
NAME FIORE, MICHAEL T HAME
STREETADDRESS | 229 N SEOLILUEDA BLVD #740 STREET ADDRESS
CITY-ST-7iP EL SEGUNDO CA CITY-87-2IP
TITLE EV O pelete TITLE [ Change [ Addition
HAME VAN EERDEN, L T NAME
STREET ACDRESS | 000 WASHINGTON ST #1100 STREET ADDRESS
-CmvST2R. ) VANCOUVER.WA — . RS — e ]
TITLE VC . : [ Delete TILE [dchange [ Addition
NAME SADLER, GRANT M NAME
STREET ADDRESS 222 N SEPULVEDA BLVD STREET ADDRESS
CITY-ST-2IP EL SEGUNDO CA . CITY-$7-2PP
TITLE CFO [ Delete TITLE [ change [ Addtion
NAME HUFFAKER, NORMAN R HAME
STREET ADDRESS | 222 N SEPULVEDA BLVD #740 STREET ADDRESS
CITY-ST-2IP ELSEGUNDO CA CITY-ST-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME AARON, GERALD R DDS NAME
STREET ADDRESS | 3616 NE CORBIN ROAD STREET ADDRESS
CITY-ST-2IP VANCOUVER WA 98686 CITY-ST-2IP
TITLE . [ Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | heraby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. | 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 path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachrment with an address, with all othgr like empowered.

St gt

SIGNATURE: /%4--‘-» a

SIGNATURE AND TYPED OR PRINTED N. SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

Y Y.

CR2EC34 (9/99)



