.. |
' '2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  F97000006453

GENTLE DENTAL SERVICE CORPORATION

Secretary of State

04-17-2002 90160 024 ****61 .25
05-14-2002 90057 009 ***150.00

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 50245
us us

RERET?

2. Principal Place of Business 3. Mailing Address

! ¥

T

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

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
. 59'3410497 : Not Applicabie
Zip Country Zip- Country 5. Certificate of Status Desired 0 $8.75 Additional
P Fee Required
6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent

= G-T CORPORATION SYSTEM ———""
1200 SOUTH PINE ISLAND RD.
PLANTATION FL 33324

e —n—

Name .

T - I emm—m — e —— e em—m

Street Address (P.O. Box Number is Not Acceptable)

City -

Zip Code

FL

SIGNATURE

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, typed or printed name of registerad agsent and titls it applicable.
’

{NOTE: Registerad Agent signature required when reinstating}

DATE

-
9~ This corporation is eligible to satisfy its Intangible
*Tax filing requirement and elects to de so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trdst Fund Contribution,

$5.00 May Be
Added to Fees

%.(Ses criteria on back) O Make Check Payabie to Deparlrn;bnt of State

11. QOFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE CEOP ekt TIILE [ change [ Addition
NAME FIORE, MICHAEL T NAME ..
STREETADDRESS | 222 N SEQULUEDA BLVD #740 STREET ADDRESS
CITY-ST-2P EL SEGUNDO CA : CITY-ST-ZIP
e B 1 Detete s Presidat SRChenge [ Addition
NAME VAN EERDEN, L T NAME
STREET ADORESS | 900 WASHINGTON ST #1100 STAEET ADDRESS
CilY-5-Z1P VANCOUVER WA _ CITY-ST-2P
TIME, Ve relete TLE O Change (3 Addition
HAME SADLER, GRANT M NAME

| stReETADDRESS | 202 M. SEPULVEDA BLVD— s =~ « = ——  ~mer e L STREET ADDRESS ~f o - oS T et e T, T e S0
CITY-ST-2P EL SEGUNDO CA CITY-ST-2P
TITLE CFO . [ Delete TILE O Change  [J Addition
NAME HUFFAKER, NORMAN . NAME ;
STREETADDRESS | 222 N SEPULVEDA BLVD #740 STREET ADDRESS
CITY-57-2P ELSEGUNDO CA CITY-ST-21P
THLE D &nemte TITLE ' [J Change (] Addition
MAME AARON, GERALD R DDS NAME ‘
STREET ADDRESS | 3816 NE CORBIN ROAD STREET ADDRESS i
CITY-5T-7P VANCOUVER WA 98686 CITY-S7-21P .
TME ! ' . O Delete TITLE Secveta O change X Addition
NAME T NAME ¥Yoxen Lidher
STREET ADDRESS STREETADDRESS (220 W . Saepudvedio- Bwd. # 34O
CITY-ST-2P (Y-SE2P ¢ |E) Saqumdo, A A0adS

of the corporation or the receiver or trdtee empowe

changed, or on an attachmept with aryad
SIGNATURE: LA

red to execute this report as required by
all other like empowered.

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shzll have the same legal effect as if made under path; that | am an officer or director
Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/#/ ll/d 2. FI0-TA5R2YPO

/ / SIGMKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /. ©
+—f = .

U Date Daytime Phone #

May 14, 2002 8:00 am

iy

1
3
3

-

CR2E034 (9/01)




