2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000084492 May 02, 2005 08:00 AM
1. Entity Name
v ecretary of State
GATOR DENTAL, INC.
Principal Place of Business ] o o l(.dailinig?ﬂddress '
2521 S FEDERAL HWY 2521 S FEDERAL HWY
BOYNTON BCH FL 33435 BOYNTON BCH FL 23435
4
Suite, Apt. #, etc, . Suite, Apt ¥, etc, T T 15t MOORE CR2E034 (10/04)
City & State i City & State ~ | 4. FElNumber | TApplied For -
_ 36-4537760 Not Applicabls
p Country ap Country 5. Certiicate of Status Desired (] 98+75 Additionat
Fee Aequired
6._Name and Addrsss of Current Regisfered Agent . ____T. Name and Address of New Registered Agent o

Name

légé_ngF,EH&Bﬂiﬁ_Tl-‘?\AlllY Street Address (P.0. Box Number is Not Acceptabls) T )

BOYNTON BCH FL 33435 - T T T

City ) ’ EL l Zip Code

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

SIGNATURE

Signature, typed of prnfed nama of nagustarod mn:end'_uﬂe'rf spplicable {NOTE Pegus!sled Agan) signatures raquired whan re-mtatmg) DATE

FILE NOW! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing $5.00 MayBe
Trust Fund Contributon. ]  Added to Fees

10. CFFICERS AND DIRECTORS N R ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 71,
TILE D 1 Delate e " Change |:| Addition
NAME LALANE, ROBERT A I! NAME

STREET ADDRESS | 2821 § FEDERAL HWY STREET ARORESS UONNNNa53540

v T2 |BOYNTON BCH FL. 33435 __ gt ns /Ao Re A Ao 150,

WILE - Doelete  § e O thenge Aubiity
NAME NAME

SYREET ADORESS STREET ADDRESS

orY-81-29 CHY-S1. 2P

[l © Oloaste  J mie ) Tl Change L Adeiia
NAME NAME

STREFT ADDRESS STREET AUDRESS

CTY-ST-2P CITY-ST- 2P

i et | G o [0 Chenge [ i
NAME NAME

STREET ADDRTSS STREET ADDRESS

GiTY-ST- 29 CITY-S1-2P

TILE . o = jUE: " DOchange [ A
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST.2IP CIrY.81.7F

LT S " O pelete TIE - Clchange [ Adiite
NAME HAML

STREET ADDRESS STAEE] ADDRESS

CITY-57-2F CITY- 1.7

12. | hereby certify that the information SUpplled‘Wl-th this filing does not quahfy for the exemphion stated in Section 119.07(3)(1), Florida Statutes. [ further cerfify that the informaiion
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 cath; that | am an officer or directer
of tha corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111i

changed, or on an attachment with an address, with all ather like empowered. & (.‘J
sonaTuRE:LSet O of ol TOHD  Roers A Lalane T 1lsloT Sle\ Stk

SIGNATURE AND TYRED OR PRINTED NAME OF $IGNING CFFICER R DIRECTOR Daytime Prona #




