2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H90303 Apr 09, 2001 8:00 am
e ecretary of State

0415341

changed, or on an attachmenY wit an gddress,

SIGNATURE: At

SIGNAYURE AND TYPED OR FFIINTED NAME OF SIGNING OFFICER ORMIRECTCR Date Daytime Phone #

GENTLE DENTAL OF OCALA' INC 04-09-2001 90008 029 ***150.00
Principal Place of Business Mailing Address
2206 NE 17TH 8T. 6600 GATOR CREEK BLVD
QCALA FL 34471 SARASOTA FL 34241
us us
1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59'2609091 Applied For
' Not Applicable
Zi Coun Zj m iti
P iry P Counry 5. Certificate of Status Dasired O $8.75 additional
e . e . e b L ..Fee Required . .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
GREGORY, WILLIAM P.
Street Address (P.O. Box Number is Not Acceplable)
715 SWANN AVE.
TAMPA FL 33606
City FL Zip Code
8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registerad Agerit signatura requirad whan rainstating) DATE
) o _ } M
9. 1hls corporation is eligicle to satisfy its Intangitle FILE NOW!I! FEE IS- $150.00 10. Election Gampaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 - !
g ¢ . Trust Fund! Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS J 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11 .
TITLE PST (3 Gelate TITLE Ol Change £ Addition | S
NAME BORCHERS, JOHN M. HAME =
STREET ADCRESS | 6600 S GATOR CREEK BLVD STREET ADDRESS 3
CITY-ST-2IP SARASOTA FL 34241 CITY-ST-ZIP 9
o
TITLE 3 telate TITLE [ Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
L L P e e pOTSTIP e e e r —a -
TITLE 3 oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP
TILE [J Delete TILE {1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Oslete 1ME [J Ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-2IP
TILE 1 Detete TITLE O cChange [ Addgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP A CITY-ST-21F
13. | hereby cerlity that the information gupglied with this fling d not qualify fofthe exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
incicated on this report or sugiplemgntafreport i and acfylrate and that fhy signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelyer of trugtes emp d to expryte this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

-y-ol quil 923 LHBF




