2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # M0O5867 Jan 26, 2000 8:00 am

1. Entity Name

GENTLE DENTAL CARE, INC. | Secretary of State

01-26-2000 920043 030 ***150.00

Principal Place of Business Mailing Address
809 NE 4TH AVE. 809 NE 4TH AVE.
HOMESTEAD FL 33030 HOMESTEAD FL 330304720
puwvurarsl
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
i 50-1310081 S
Zip Country Zip Country " ! $3.75 Additional
5. Cenificate of Status Desired ™ Fes Required
—1- 6.-Name and Address of Current-Registered-Agent el b ‘7—~Mame and-Address of-New. Registered-Agent
Name
TAKESHTTA, RICHARD Street Address (P.C. Box Number is Not Acceptable)
809 NE 4TH AVE.
. HOMESTEAD FL 33030
= City Zip Code
FL

8. The above named entity submits this staterment far the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
ot st ™ | ator MaY 1,2000 Fog wilpesssoo | ' E6cienCompaignoncing - $5.00 vy 8o
b ! . Trust Fund Contributian. d Added to Feas
{See criteria on back} d Make Check Payable to Department of State
i 11. QFFICERS AND DIRECTORS W ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE ’ [l Change [
; NAME TAKESHITA, RICHRD T. HAME
; STREETADDRESS | 826 NE 4TH AVE STREET ADDRESS
i CITy-51-2IP HOMESTEAD FL Civy-ST-21P
' e STD O Oslete TITLE Ol Crange [+
HAME TAKESHITA, SANDRA NAME
STREETADDRESS | 826 NE 4TH AVE STREFT ADDRESS
CITY-57-2IP HOMESTEAD FL ) CITY-ST-2IP _ _
WILE [ Delate TITLE [ Change  [J Additi
NAME AR NAME
STREET ADDRESS * STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE O Detete TLE O change T Additi
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addii
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-5T-2IP CITy-ST-2IP
TITLE O pelete TITLE M Change ] Additl
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CiTY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad an this repart o supplemental repart is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directol
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an address, with.al-e ike ernpowered.

AN L, [-0-00  0S-H¥ -390

DAL OF SIGHNG OFFICER OBATREGTOR Date Davtme Phons #

SIGNATURE:

KTURE AHD TYPED ORARL




