F PROFIT
CORPORATION Sandra B. Moriham
ANNUAL REPORT Secretary of State

| 1996 ‘ DIVISION OF CORPORATIONS
DOCUMENT # MO05867 (0)

1. Corporation Nare

GENTLE DENTAL CARE, INC.

_ LT

Principal Place of B isiness Mailing Address
809 NE 4TH AVE. 809 NE #TH AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33000
3. Dato incorporated or Qualified | 3a. Dale of Last Reaport
10/02/1984 03/01/1995
2. Principal Place of Business | 2a. Maling Address 4. FE) Number Applied For
21 26) 531310081 Not Applicablo
- Site, Apt. #, ete. | Suite, Apt. 4, etc. 5. Certificate of Status Desired 0 $8'75 Aﬂqih‘onal
22] 2?] i Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Be
3 28] Trust Fund Contribution O Added to Fees
| L Country A Country 8. This corporation has lisbility for intangible tax under s 199.032,
24] 25 29] a0 Florida Statutes [ Yes Oho
| 8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
TAKESHITA' R’CHAHD 82| Sireet Address (P.O. Box Number is Not Acceptable)
809 NE 4TH AVE.
HOMESTEAD FL 33030 83
84| Cry FL Jss Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slaterment for the purpose of changing its registered affice
or registered agant, or bath, in the State of Florida. Such c:han%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the ohbligations of, Section 607.0505, Florida Statutes,

SIGNATURE _

| Sigrate. typed o pritad name of rogiiered agent and o ¢ apy Boabie T INOTE Fegistered Agent Snatun: req et when ronstabng T BATE
12. OFFICERS AND DIRECTORS 13, ACDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TLE PO ] DELEIE 111ME [ Change (] Additian
NAME TAKESHITA, RICHRD T. 12 NAME
sweeraooress | 829 NE 4TH AVE 1.3 STREET ADDRESS

| ciTv-sT-z¢ HOMESTEAD FL 14CITY-5T-2IP
e STD (O] DELETE 2 1TILE {3 Change  [J Addition
NAME TAKESHITA, SANDRA 22 HAME
sreeranoress | 828 NE 4TH AVE 2.3 STREET ADDRESS

| CHY. ST 2P HOMESTEAD FL 24LY-SI-21p
TILE [C] CELETE L1TTLE [ Change [T Addition
NaME 32 NAME
STREE | ADDRESS 33 STREET ADDRESS
CITY-SI-2IF 34CITY-ST-20P
HIf [} DELETE 41TITLE [ crange [ Addibon
NAME 4.7 NAME
STHEET ADDAESS 4.3 STREET ADDRESS
CITY-§7-21 44 CITY-81- 2P
TILE 7 GELETE 5 1TITLE {7 Chaage  [] Addition
NAME 52 NAME
STREE] ADDRESS 53 STREET ADDRESS
CITY-ST-21F 54 CITY-5I-2IP
TITLE ] DELETE 6.1 TITLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS &3 STREEY ADCRESS
CITY-51-2IF 64CITY-57-2P

14. | do hereby certifs that the information supplied with this filing is voluntarity fumished and does not qualify for the exermnplion stated in Section 119.07(3(k), Florida Statutes. | further
certify that the infarmation indicated on this annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effoct as if made under
oath; that | am an officer or director of the corporation recaiver or trustes empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on Nt with an acddress. ;cg_/

. e s

CR2E034 (12/95)




