2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) 7 Mar 15, 2005 8:00 am

DOCUMENT # P02000113352 Secretary of State
1. Entity Name
03-15-2005 90043 043 ***150.00

GENTLE CARE DENTISTRY, INC.
Principal Place of Business Mailing Address
400 € MERRITT AVENUE 4800 E MERRITT AVENUE 500
B :
MEﬁRITT ISLLAND FL 32953 MERRITT ISLAND FL 32953 26958

Suita, ApL #, etc. Suite, ApL #, etc. 15t MOORE CR2E034 (10/04)

City & State City & State 4. FEI Number Applied For

. 55_080271 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘ggl‘?i?:;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o - - Iname ; b - :
??O%RSSL%}-iAAYHIB-Essw DDS Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND FL 32852
City FL \ 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 Flotida. | am familiar with, and accept

the obligations }f‘rag/i:tered gent. : /) -

LY . )
SIGNATURE lial ¢~ o m — @Dﬁ Q4o
SugnL.Je’ rypea"u prnted name d'lsgsxelad agent atnfdo 1t apphcatle (NOTE. Regrstersd Agent signature required whon reinsialing) DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

[ Delete e [Jchange [ Addition
NAME CHURCH, CHARLES W DDS HAME
SIREET ADDRESS | 1303 HOLIDAY BLVD. STREET ADDRESS
CIN7-ST-2IP MERRITT ISLAND FL 32952 . CITY-ST. 7P
Tne VD I Delete i [ Change [ Addition
HAME LOBER, HENRY G D.D.S NAME
SIREET ADDRESS | 4125 CROOKED MILE ROAD STREET ADDRESS
CITY-S1-7IP MERRITT ISLAND FL 32952 CITY-§1- 71
TITLE 1 Delete TILE [Jchange 1 Addition
MAME - - T - . NAME ) - T =T ’
SFREET ADDRESS SIREET ADDRESS
CY-S1-2IP . CITY-S1- AP
THLE O Detete TITLE { Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CUTY-S1-7P
e O Dslete TITLE . [ Change  [_J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-21P CITY-S1-71P
TIe [ Delete UTLE [ Change ] Addition
HNAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2P

12. | hereby certily that the information supplied with this filing does not quality far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or rustee empowered to execute this report as required 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 \all othet\like empowered. ]
les w.C Monclh g
SIGNATURE: CRaRles \L. e 45B-7847
. OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phonie & 4

. - o




