2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR .
YT ! (AR) - s§p 03,2004 8:00 am
-# P02000113352 S
D Eniy IMENT # ; ecretary of State
GENTLE CARE DENTISTRY, INC. 09-03-2004 50001 026 #550.00
Principal Place of Business Mailing Address
gOO E MERRITT AVENUE 300 E MERRITT AVENUE 4UCLUIY
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
s s O O
Suite. Apt. #, elc. Suite, Apt. #, eic. MOORE CR2E034 (4/04)
City & Stale City & State 4. FEI Number Applied Far
55-0802711 Not Applicable
Zip Country . Zip Country 5. Cerlificate of Status Desired O feae.ggn 3:‘:{;“0”3'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Regisiered Agemt
Name '
*?%%%:%ﬁ%%RIB-E\SlBW‘QDS —Strest Address PO Box Niimiber is Not"Acceptatile)” - s
MERRITT ISLAND FL 32952
City FL Zip Code

8. The above named entity Submits this statement for the purpese 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. yped or printed name of registered agent and title if applicable. {NOTE: Reg:stered Agent signature required when roinsiating) DATE

FILE NOW!}: FEE 1S.$550.00 $.607.193(2)(5), F.$., allows for the walver of the $400.00

late fee. By checking this box, the corporation certifies it

9. Flection Campaign Financing $5.00 may Be

M: : mert did nol receive prior notice. Fee to file is $150.00.  [J Trust Fund Contrioution. [} Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Mg PD : [ pakee TITLE O Change  [J Addition
RAME CHURCH, CHARLES W DDS NAME

STREET ADDRESS | 1303 HOLIDAY BLVD. STAEET ADDRESS

CITY-ST-21P MERRITT ISLAND FL 32852 CiTY-$1-21P

TMLE VD 77 selete ILE [JChange [ Addition
NAME LOBER, HENRY G D.D.S § Name

STREET ADDRESS | 4125 CROOKED MILE ROAD STREET ADDRESS

CITy-ST-ZiP MERRITT ISLAND FL 32952 CITY-ST-2IP

s ) 3 Delete § e O Crange [ Addition
NAME ! NAME

STREET ADDAESS - - e - - = B STREET ADBRESS - - . —_— e —
CITY-57-7P CITY-57-71P

TITLE [ patete TME - [ charge [ Addition
KAME NAME

STREET ALDRESS STREET ADDRESS

CITy-ST-21P . CITY-ST-TIP

TILE T cetete TILE [JChange £ Adduion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2ZIP

TITLE ' [ pelete TITLE [ change [ Additton
NAME : NAME ’ .

STREEY ADDRESS STREET ADDRESS

CATY-57-2P ! ’ CITY-5T-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
ingicated on this report 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 corperation of the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali olh%v:ered.
SIGNATURE: %’ fo o o g Zsof 34537047

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Dayiime Prone #




