FILED

2007 FO%:&S:LTR%%%%‘?I_RATWN Apr 16,2007 8:00 am

ecretary of State
DOCUMENT #P00000100495
1. Entity Name 04-16-2007 90044 044 ***150.00
GULF DENTAL, INC.
Principal Place of Business Mailing Address
2063 RANGE RD. 2063 RANGE RD.
CLEARWATER, FL 33765 CLEARWATER, FL 33765
R O M AR
Suite, Apt. #, e1c. Suite, Apt. #, efc. 01262007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3685628 Not Applicable
op Country Zp Country 5. Certificate of Status Desired [ Eg‘;gﬁdr:;m“a’
6. Name and Address of Currant Registored Agent 7. Nam# and Address of New Registered Agent
Name
SUNSTATE TAX AND ACCOUNTING SRVS.
6925 112TH CAROLE N STE 102 Street Address (P.O. Box Number is Not Accepiable)
LARGO, FL 33773
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and Kt if apphcabla, [NOTE: Aegistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Funet Contribution. 0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O pelete TITLE () Change [ Addition
NAME GORMAN, BRUCE NAME
STREET ADDRESS | 3C GLENEAGLES COURT STREET ADDRESS
CITY-ST-2IP DOVER, DE 19904 CHTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-81-21F Cy-ST-7IP
TITLE 3 pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-87-21F CM-ST-2IP
TITLE 1 pelets TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE 1 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2Ip
TIME 3 pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-ST-21P CIY-ST-21P

12. | herghy cerlify that the Information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exscute this report as requied by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered,
4/afo7 1X71-444-0%63

Date Daytime Phone ¥

SIGNATURE: 1}

Margafd' I Dubeundorfer



