FILED

2005 FOR PROFIT CORPORATION M .
ANNUAL REPORT. . . 4 Sa 0?[9 200?. gtO? am

DOCUMENT # P00000100495 ' ecretary or state

. Entity Name 04-15-2005 90059 042 ***150.00
GULF DENTAL, INC.
Principg! Place of Business Mailing Address
2063 RANGE RD. 2063 RANGE RD.
CLEARWATER, FL 33765 CLEARWATER, FL 33765

I
B s 0 T R R
Suite, Apt, ¥, eic. Suite, Apt. 4, eic. 03012005 Chg-P CR2ZEQ3 (10/03)
City & State City & State 4. FEt Number Applied For
59-3685628 Net Applicable
e Country @ Country 5. Contilicate of Statva Desired. [ f:-gfq Addtional
6, Name and Address of Current Registersd Agent 7. Name and Addreas of New Reglsterod Agent
Nama
_ DIMARCO, ROBERT__ S : -
3444 E LANE RD #412 ) Street Address (P.O. Box Number is Not Accoplable)
PALM HARBOR, FL 34685
City FL l Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registared ofiice o registared agant, or bath, in the Siate of Forida. 1 am temiligr with, and accept
the obligations of registered agent.

SIGNATURE
Soriire, iynedt or prinkind ndime of regisiered sgent and itk mmwwwmmm; e DATE
* T V. . N . "
. - X T . 9. Etection Campaign Financing - $5.00 May g.
M.r' ﬁyﬁ?ﬂ%ﬁ?;;l&%‘l:: ‘oosso_on Trust Fund Contribution. [0  Adgedto Fees
- ey
10, QFFICERS AND DIRECTORS A1 ) ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e PTSD [ Deiets wme . . ) Oltrnge [ 'Agaition
e | GORMAN;BRUCE T A
STREET ADDRESS | 3C GLENEAGLES COURT STREET ACORESS
CITY.ST-7P DOVER, DE 18904 LITY- 5. 0P
HnE VP O e e O crane [ Addilics
NAME DUBENDORFER, GARY NAME
STREET ADDRESS | 1460 GULF BLVD., #703 STREET ADORESS
vy -51-2P CLEARWATER, FL 33787 CnY-§T-09
e O e E Ocange 7 Asdition
MAKE HAME
STREET ADDAESS | . .. | SMESLADGALSS -
omy-81-29 CHY-$T-1P
e O Devets THE Ccrange [ Addition
NAME . ) HAE _
STHEET ADDRESS STREET ADORESS
Cry-51-3P CITY-ST- 0P
nie ] Dexte g Dctenge [ Axdition
MAME Y
STREES ADDRESS STREET ADORESS
ooy.5.0 . ' Y-Sl 2P
e Gon - Obeen me | ) . Ocmwe [ Acdition
L S e i R i T ‘ : B
‘smEptAooREss | T ' STREE] ADDRESS
Uwsfn’ - BRLENE . = CTY-§T-DP . ';

121 haraby ceartily that the information supplrod with this filin does nat qualify for the e:emmion statad in Saction 118.07{3)i), Flotlda Statutes. | kurther certify thal the information
indicaled on lhis repon or supplemantal report is true an accurate and that my signature shall have the same lagal eifect as il made under 0am; that | am an oHficer or direcior
or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes; and my name appears in Block 1000 Block 11

mﬁd u'una.na!t L with an g W[h!llmlﬁkeﬁfﬂ ered.
SIGNATURE: MM‘-' 5, /57 NQS' Z?Z;Vz?.—ﬁfg

mmmmnmufm

Gﬁ(ty DLpEANDO QFEQ_,




