FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

e Sh

"vou.n

FLORAIDA DEPARTMENT OF STATE

s Sandra 5 Martham
& Secratary of State

’./ DIVISION OF CORPORATIONS

ik

1. Corporabon Name

GIBSON DENTAL, INC.

Principal Prace of Business

181 NE 163 STR
NO MAMI BCH FL 33162
us

DOCUMENT # |85566

2. Principal Place of Businass

2

Suite, Apt #, stc
22]

City & State
23

Zip

[24] 25

Cauritry

(2)

Madirigy Adohess,

1871 NE 163RD STR

STRALEY, STEPHEN J.
3000 SHERIDAN ST
SUITE 109
HOLLYWOOD FL 33021

9. Name and Address of Current Hegistered Agent

. m 3 C<)rp'vrrllf n m\ Mdtj

VA AT

3. Dare Incorporated of Quart | 3a. faw ol Last
4. TR T JAerkedis
650209966 Nt Apisati:
5. Cotvale of Stabis Desrad [ $8.75 aadiional
Fee Requwed
6. Election Campaign Finanong $5 0{] May Be

Tnhl Fund E,()mtrlhunon _Added lo Fees

o fo it ngibic tdx urder &
El NO

Florida Statates Yes

. Name and Address of New Registered Agent

Streat Address (F.0 Box Number is Not Accentatie)

SUITE 109
NGO MIAMI BEACH FL 33162
us
T T 2a i\,nhnqA,, )
26|
- St Apl . (l(
L .
| Ciry & State
. A "Cour I'Uy
26] :mj
S| Name
82
83

$1. Pursuani to the provisions of Sections 607.0502 and 6071

508, Florida Statutos, the above named curpord'um SOETILS e
or ragistered agent, or both, in thwe State of Pioida Such change was authonzed 0y e Corporalion's board of directors | Ix by accep” the appointiment as regstered agint Tam
familiar with, and accept the ab! igabons of, Sexhon B07.0505, Flonda Statutes.

oy FL |85J 7y Cole:

5 stalemient for the pnlrp(mﬂ af ¢ HiplsTiald] its reg

appears in Block 12 or Block 13 if

SIGNATURE:

14. [ do hereby certify that the information supipliect with thig m|'|s.v'u|| lar I, furnished and does ne 2 IS
certify that the information indicated on this annual report or suppleinental aninual report is true cmi accurate and thal ny signature shiall have the same Ieg il et asif lrwio uricles
oath; that | am an officar or director of the corpionatinon o the gacever or Trastes eripowered to exacate this repon as respuirend by Chiapter 607, Forida Statutes and 1al my nane

nanged, or gn an At

et vath an acdbess

ME OF SIGNING OFFICER OR DIRECTOR

(pmhf, o M4 exen g tion

SIGNATURE _ R

Sgrat ue Tepked Or guntd rae of e - + # e Ao nlﬁ.‘»lr\-_‘r N T L
12. OFHCERS AND DIRECTORS REX ADDITIONS/CHANGE S TO OFFIGERS ANCE DIREGTORS IN 17
TILE DP L] DELETE 11Tl ) Ol Cange [ Addtar
NAME GIBSON, KENNETH P, 12 Nt
STREET ADDAESS 245 MADISON LANE 13 57REEE ADDRELS
CITY-5T-2P COCONUT GROVE FL R
TITLE [ Ceete BRI {1 Craege [ Additan
NAME 22 RANE
STREET ADCRESS 2 3STREFT ADTIRESS
CITY-$1-2Ip - o o 24CNY-EFIF ) e
TITLE {1 DELETE 11T0LE [] Crange
NAME 37 Nam
STREET ADDRESS 32 STREET ANDRTSS
Ciy-51-2IF . . e | 4Gy &1 B o ) e
e [ oevere 41 TiLE (] Chawge [ Ade o
NAME 42 NAML
STREET ADDRESS 43 SIREET AL S5
CTY.5T- 20 - I REIIRSEIT LN e e
TILE [ DELETE 5 5 TILF () Crange [O] Addncn
MAME 52 MMt
STREET ADDRESS 53SIREEY ALORESS
LTy ST 2% e e oo SALTY SUAE - - e e .
TIRLE yoeiere 11ILE O] Coange [ Aot
NAME 62 NAME
STREET ADDAESS 63 STHCET AUDRESS
CITy-S1-21P g4l -S1- 21 B

St 11907 131), Faoncla Stedbiters | fortten

D2 U s 354223

(Lt [ e

istared Gfice

CR2E034 (12/95)




