FILE NOW: FILING FEE AFTER MAY 1ST IS $5501 00 FILED

componation  GEBRY  MOnLDniien orpre Feb 19 1998 8:00am
ANNUAL REPORT  (RERERRSE

DIVISIC?:IcCr)E;af;yO‘;fPS(;E::J NS Secretary Of State

1998 &=
DOCUMENT # MO05867 (0)

+. Corporation Name

GENTLE DENTAL CARE, INC.

LT DO

Principal Place of Business Mailing Address
009 NE 4TH AVE. 009 NE 4TH AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 33030
DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified
10/02/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
;] 2_6] 59'13‘“)81 Not Applicable
Suite, Apt. W, &lC. Suite, Apt. #, etc. i
-—] P P 5. Certificate of Status Desired O $8.75 Addiional
22 ;ﬂ Fee Required
City & State City & State 6. Eloction Campaign Finanoing $5.00 May Be
E —;ﬂ Trust Fund Contribution Added to Fass
Zip Country Zip Country 8. This carporation owes or has paid the curent year Intangible
24 EI ;l ;ﬂ Personal Property Tax due June 30, Yes [ No
. Name and Address of Current Reglsiered Agent 10, Name and Address of New Reglsterad Agent
TAKESHITA, RICHARD €1 Name
809 NE 4TH AVE. 82 Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33030
83
84; City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-namad corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.  am familiar with, and accept the obligations of, Section 607 0508, Florida Slatuies,

CR2ZE034 (10/97)

SGNATURE
~ Slgralure, ypad o prnled name of ragislored agenl end litie if applicable {NOTE - Raglstered Agen| signalura required when relnstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YILE “PD T DeceTe 11TITLE T Change  LJ Addition
NAME TAKESHITA, RICHRD T, 1.2 NAME ‘
STREET ADDRESS 829 NE 4TH AVE 1.3 STREET ADDRESS
CITY-$T-2P HOMESTEAD FL +4 CITY-§T-2IP
TTLE SID T ORErE 2ATILE O Crange L] Addition
NAMIE TAKESHITA, SANDRA 22 NAME
sireerapress | 629 NE 4TH AVE 23 STREET ADDRESS
CITY-5T- 2P HOMESTEAD FL 2 ALY -5T-2IP
THLE L DELETE 31TILE [T change [ Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4 CITY-ST- 2P
TiTLE ] ECETE 41 TIME [Jchange [ Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-8T-2P 44 GiTY-5T- 2
TILE [T DELETE 51TITLE [J Change [ Addition
NSME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-S1-2IP 5.4 CITY-5T-2IP
TALE [T DECETE 6.1 TITLE “T I Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST- 2P
14. | hereby certify that tha information supplied with this filing doos not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certily thal the information

indicated on this annual raport or supplemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an

officer or dirgctor of the corporation or the recet empowered to exacute this report as required by Chapter 807, Flafida Statutes; and that my name appears in
Block 12 or Block 13 if changed, o7r on an altaghment with g/ address. /
P A j-‘-’ - i AR ) , 7_ -l




