2006 FOR PROFIT CORPORATION

. ANNUAL REPORT (AR) _ FILED

DOCUMENT # P02000113352 Feb 09, 2006 08:00 AN

1. Entity Namg
GENTLE CARE DENTISTRY, INC. Secretary Of State

Principal Place of Business S Maiting Addrass
400 E MERRITT AVENUE 400 E MERRBITT AVENUE

orasenmn  lemmaon s MRIRRRRRA AN

2, Principal Place of Business 3. Mailing Address

Sune. Apr B e, Suite, Apt. #. efc tst MOORE GR2E034 (10/05}
Cily & State T City & State | 4 FE Number Apphed For
55-0802711 Not Applicable
' ' T g T
Zin Couniry 2ip Country 5, Certificaie of Status Destred ! $8.75 paditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i T | Name o E
?gfo%RggL%i’f:’R,B—Eng DDS Street Address (P.O Box Number s Not Adceptable) ! oo
MERRITT ISLAND FL 32952 ——= - — : —
City ] ’ ' FL Zip Covde

8, The above named enlity submits this statement for the durpose of changing is registered office or registered agent. or both, in the State of Forida. | am familiar with, dnd accept
ihe obhgalions of registerad agent,

SIGNATURE - !

Ligeaige ryped OF fire o rarme of iegelprac agerd and litke | apphcatsie {NOTE Regetered Agent sigrafiee nqur'ed when Teintalng) : DATE

FILE NOWIl FEE IS $150.06 .
 After May 1, 2006 Feo Will Be $550.00 .
Make Check Payabie o Florida Department of State

9. Electian Campaign Fnancing $5.00 May Be
Trust Fung Contribuson [ Added 1o Fees

10, T QFFICERS AND IRECTORS 11, ___ ALDITIONS/CHANGES TG OFFICERS AND DIRECTORS TN 11
e PD Opeete ~ F Wit Ochage [ Aadition
AN CHURCH, CHARLES W DDS Hnse
. o
SIAEETADORCSS | 1303 HOLIDAY BLVD, J s sonerss o JHOOODACSR43
Gn-Sl-P |MERRITT ISLAND FL 32852 Y-St 2 12/ 20 06-80020-006 150,00
b o Dot TLE ’ [ Chenge
WAE Nk
SIRELT ADDRESS STREET AUDRESS
LITY-57-2IF LIty -S7- 2P
ITLE - R O oeee ttick - N
HAMEL HAME
STREET ADDRESS STRLET ADDRESS
LIy -5%- 2P Cify-Si P
ke ) 7 Detets e, ) Dichange T Aty
WA HAME
SIREET ADDRISS STRETT ADDRESS
LIny-5T. 2P LTy -S1-4p
e ‘ 3 el wnE o Tl Change [ At
NAME NAME
STREET ADDRESS STAEET ADDRESS
SITY-51-0F y-ST- 09
L o C Oowes  F wue T ' © O Chenge T Adoth
NAME NAME
STREET AUDRESS SIREET ADDRESS
CiTy-ST-21F CATY-ST-21

12. {herety cersly thal the informanon supphed with s fzhﬁg does not qulity for t-?]e exemptions comained T Section 119, Florida Statutes. T Turiher c:er!l'ﬁf that :he"irifé?fféﬁon
indheated on s repont or supplemental repon is Irue and accurate and that my signeture shall have the same legal effect as +f made under oath, that | am an officer or diracis.
of the corporation or the receiver or lrusiee empowered lo execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1

it changed, o on an attachment with an addregs, with ail othay ke empowzred
SIGNATURE: 4%&54: 22 W 07 fzroog  S3-FOFT
CTOR

SIGNATGRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR Date -7 Daytima Phono #




