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SECOND NOTIGE: CORPORAYION WILL BE DISSOLVED ON OR AFTER SEPTEMB
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REI

17, 1997.
ATE: $750.)

CORPORATION
ANNUAL REPORT

PROFT

1997

FLORIDA DEPARTMENT
Sandra B. Morth.
Secrelary of State
DIVISICN OF CORPORAJONS

STATE

DOCUMENT #

. Corporation Name

GIBSON DENTAL, INC.

L85566 )

|

1874 NE 163

Princlpal Piace of Business

NO MIAMI BCH FL 3362

Mailing Addross

1871 NE 163RD STR
SUITE 109

STR

FILED
Sep 18 1997 8:00am
Secretary of State

AW

us NO MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified 3a. Date of Lasi Reporl
07/06/1990 08/20/
2, Principal Place of Business 2a. Mailing Address 4, FEI'Number Applied For
21 |26] AE0PN0986 Not Applicable
ite, ApL. 4, atc. Suite, Apt. #, etc. - . i
Sufte, Apl. #. etc e, Ap ete 5. Certificato of Status Desired | $8 75 Addiional
2] 27] Fee Raquired
City & State City & State 8. Elaction GCampaign Financing $5.00 May Be
E] Ts] Trust Fund Contribution Added to Feet
Zip Country Zip Country 8. This corporation owes or has paid the currept-year Intangible:
;] 25 ;l ;E] Personal Property Tax due June 30. ves [ No
9§, Name and Address of Current Reglstered Agent 19. Name and Address of New Registered Agent
STRALEY, STEPHEN J. 81| Name
3990 SHERIDAN ST 82| Streel Address (P.O. Box Number is Nol Accepiablay
SUITE 109
HOLLYWOOD FL. 33021 8
84| Ciy 88| Zip Code

FL

11, Pursuant to the provisions of Soctions B07.0502 and 607.1508, Florida Stalutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or registereg agant, or bolh, in the State of Florida Such change was aulhorized by the corporation's board of directors. | horeby accept the appointmont as registered
agent. 1 am famjiar with, and accepl the chbligations of, Soclion 607.0505, Florida Statutes.

CR2E034 (4/97)

1 am an officer or direclor of the corporation or the recetv

(8]
appears in Biock 12 or Blmw changwmj ment with an address.

SIGNATURE e — .
yood of prinfod rame of rogislered agard and tle if applcatile (NOTE: Rog sterpd Agent signaturs required whan reinstating) DATE

12. » OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE DP F peLene 111TLE [ change [ Addition

NAME QIBSON, KENNETH P. 12 NAME

swreer aporess | 245 MADISON LANE 1.3 STREET ADDRESS

CiTY- 5120 COCONUT GROVE FL 14 OTY-51- 2P

e [T DECETE 21TTE "l Change [ Addition

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADORESS

CITY-51-21P 2.4CNY-5T-2p

e [ oELETE 31TILE I change L] Addition

NAME . 32 Namg

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST-2IP 3.4 CITY-ST-2IP

TLE TJ DECETE 41Tt [ change L] .ﬂujdiiionI

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1-7P 4.4 GITY-ST-2P

TITLE 2 pecere 51TILE ] Change ™ ] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CHTY-ST-21P 54CITY-51-2IP

TNLE [ oeLere &1 TITLE EJ change [ Adiition

NAME 6.2 NAME

STREET ADORESS 6.3 SYREET ADDRESS

CiTY-ST-2P 6.4 CITY-ST-2P

14. | do hereby cerlify that the informalion supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i}. Florida Statutes. | further certiy that the

information indicaled an this annual reporl or supplemental annual report I tue and aceurate and thal my signature shall have the same legal effect as if made under oath; that
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

P A -



