2001 UNIFORM BUSINESS REPORT (UBR) FILED

4 L]
DOCUMENT # F97000006453 - Apr 25, 2001f88-00 am
1. Entity Name ecreta 0 tate
GENTLE DENTAL SERVICE CORPORATION oms200n 9100388 027 150,00
Principal Flace of Business Mailing Addrass
222 N SEPULVEDA BLVD 222 N SEPULVEDA BLVD
STE 740 STE 740
EL SEGUNDO CA 90245 EL SEGUNDO CA 90245 644174
Us Us
> PSS v AT A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_34 10497 Applied For
Not Applicable
Zlp Country Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NRAI SERVICES, INC. :
596 EAST PARK AVENUE Street Address (P.O. Box Number is Not Acceplable)
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 bath, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regiswerad agent and tile if applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . o .
. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 ‘ErriZ;cF)Endazjngri}:igguti::ncmg M fdsd'egj%m;aeésae
{See criteria on back) O Make Check Payabte to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMe CEOP [ Delets TLE (1 Change [ Addition
NAME FIORE, MICHAEL T NAME
STreer ADDRESS | 299 N SEQULUEDA BLVD #740 STREET ADDRESS
CITY-ST-21P EL SEGUNDO CA CITY-$T-ZIP
TITLE BV ] Delete TITLE Ol Change [ Addition
NAME VAN EERDEN, L T NAME
STREET ADORESS | G0 WASHINGTON ST #1100 STREET ADDRESS
CITY-ST-2IP VANCOUVER WA CITY-87-2IP
TITLE VC [T belete TITLE [ Change [ Addition
NAVE SADLER, GRANT M NAE
STREET ADDRESS § 299 N SEPULVEDA BLVD STREET ADDRESS
CITY-ST-ZiP EL SEGUNDO CA CITY-57-2IP
TILE CFO (2] Detete TIE [ Change ] Addition
NAME HUFFAKER, NORMAN R NAME
SteeET ADDRESS (229 N SEPULVEDA BLVD #740 STREET ADDRESS
CITY-ST-ZIP ELSEGUNDO CA CITY-S1-2P
TMLE D [ Detete TITLE [l Change [ Addition
NAME AARON, GERALD R DDS NAME
STREET ADDRESS {3616 NE CORBIN ROAD STREET ADCRESS
CITY-ST-2IP VANCOUVER WA 98686 CITY-ST-2IP
TILE I Delete TIILE [JChange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-ST-21P
13. | hereby certify that the inforfngfjon suppliegwt is filing Xdeg not qualify for the exemption stated in Section 119.07(3)(1), Forida Statutes. | furthar certify that the information

indicated on this report or shigp ememtal rfport is true a8 cyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

xefute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
e empowered,

SIGNATURE: ~<LX ; 1 (ovont M Scul\u‘f\\ﬂl 0l

RTED NAME DF SIGNING OFFICER OR DIRECTOR | Dawc \ Daytime Phene #

CR2E034 (10/00)



