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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT 3
CORPORATION pE| Sandra B. Mortham

ANNUAL REPORT ! ; k 'ffPf' Sccretary of State
1997 oyt / DIVISION OF CORPORATI(.JNS S ecretary Of State

PQCUMENT # M05867 (0)
GENTLE DENTAL CARE, INC.

: B -
i | e —
Principal Place of Business Mailng Address “ll‘““ |H|I||l|”m|“| I||" |||‘ |‘|" I|I|' ||||’I’|“| IlI" |I||

800 NE 4TH AVE. 809 NE 4TH AVE.
HOMESTEAD FL 320%0 HOMESTEAD FL 330304720
3. Date incorporated or Qualilied 3a. Dale of Last Reporl
o 10/02/1984 04/26/1996 |
2. Principal Place of Business _2a. Mailing Addiress 4. FEI Number Applied For
21] o] - 59-1310081 Not Applicable
Sulte, Apt. €, elc. Suile, Apl. #, elo. i
P 1 . P 6. Cerlilicate of Slalus Desirod il 53'75 Add_monal
27 e e Foo Roquired
City & State . Gty & State B. Elaction Campaign Financing $5,00 may Bo
o _zg]’ii L o Trust Fund 99n1ribution [} L Added to Fees
Zip | Country L2 | Country B. This carporation has liability for intangiblg tagnder s, 199.032,
25] 23] a0 Florida Stalutes {1 ves m
0. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered ABqnl |
TAKESHITA, RICHARD 81| Name
809 NE ‘TH AVE 82| Strect Address {P.O. Box Number is Nol Acceplable)
HOMESTEAD FL 33030
83
B4 Cily 85| Zip Code

FL

11. Pursuanl 1o the provisions ol Soctans 607 002 and 6071508, Florda Statutos, he above-namad corporation submiis ihs stalement for 1he purpose of changing its registered
office or registered agenl, or both, in the State of Torida, Such change was autliorized by the corporation’s board of directors. | horeby accept the appoiniment as registersd
agent. | am familiar with, and accept the ohligations of, Scction GO7.0505, Florida Stalules

SIGNATURE L . e e e e - .
Signalute, Iyped of printed name of registercd ageat and hie o agploabic (NG Bugsiered Agent signuure required when reingtasng) DATE

12, OrfICE RS AND DIRCCTORS B KX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE 1] - TJorine 1AL [T crange T Addition

NAME TN(ESHITA. RICHRD T, 1.2 NAME

sweeraporess | 820 NE 4TH AVE 1.3 STRUET ADDRESS

orv-st.ze | HOMESTEAD FL 7 1A TTY-51- 7

THLE T T e 21T [Jchange ] Addition

NAME TAKESHITA, SANDRA 22 NAMI

staeer aporess | 826 NE 4TH AVE 2ISIREET ADDRESS

orv-sr-z2e | HOMESTEAD FL N 2 4CY-S1 7

TITLE [Joeeie FRRIIN: [ cnange T} Addition

NAME 32 NAML

STREET ADDRESS 3.3 STREET ADDRESS

CITY-8T-21P 34 GIIY-S1-2IF .

LE [ pELElE 417TNLE [T change [T Acdition

NAME 4,2 NAME

STAEET ADDRESS 4.3 STRECT ADDRESS

OITY-51-2P 44 CITY-8T- 7P

THLE ] beiere 51 1IILF [J change [ Addition

NAME 52 NAME

STREET ADDRESS 53 STHLET ADDRESS

CiTY-51-2P e 54CNY-S1-7p

e Toter ™ Qorme [J Change L] Addtion

RAME B2 NAME

STREET ADDRESS 6.3 STREE] ADDRESS

CITY-§1- 2P G4 CITY-51-2(P

14. | do heraby gerlify thal the information supplied with this 1iing docs nol quality for the oxemption stated in Soction 119.07(3)(). Florida Statutes. 1 further certify that the
information indicated on this annual report or suppleniontal annual reperl is true and acourate and that my signature shall have the same legal effect as if made undor oath; that
| am an officar or diroctor of the: carporation ¢ giver of rusiee empowered 1o exesute this reporl as required by Chapter 607, Florida Blatutes, and that my name
appears in Block 12 or Block 13 i changed, or on an with an address.

| engsmt AT 5 //'«‘ﬂp//' ~7 N

,3“?}\ FLORIDA DEPARTMENT OF STATE ; Apr 25 1997 8 Ooam

CR2EQ34 (9/96)




