2006 FOR PROFIT CORPORATION
<  ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000084492 .
DOCLA Apr 28,2006 %ssoo AN
GATOR DENTAL, INC. Secretary of State
Principal Place of Business Mailing Address
2521 5 FEDERAL HWY 2521 § FEDERAL HWY
T RN MR
2. Principal Plage of Business 3. Mailing Address
Suite, Apt. #, el SU".S, Api‘ #, elc. 15t MODRE CR2ZEQ34 (10105)
City & State Cily & State 4, FE! Number = —gr Appliéﬁ?& .
36-4537760 Not Appﬁcébie
Zip Country Zp Country 5. Certificate of Status Deswvsd L] gese-ggq {f;?:é‘fma*
6. Wame and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
Name
12_§\12_.1A g%é}%ﬁ?&v‘}; Street Address (P.O. Box Number is Not Accepiablel
BOYNTON BCH FL 33435 ' o
Ciy - FL | Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the Stata of Fbridé. Lam famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, types ar prnted name of regrsiered agent and (o | appleatie (NOTE Regslared Agent signalure remared whon rainstalng) DATE

-FILE NOWHT FEE 1S $150.00

9. Election Campaign Financing  $5.00 May 8e
Trust Fund Contribubion. ] Added ta Fees

% After May 1, 2006 Foe WiH Be 855000
Make Gheck Payable io Fiorida Department of

10. OFFICERS AND DIRECTORS 11, ADDITIOMS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE D [T Dezte TLE [ Change [ 3 Addition

NAME LALANE, ROBERT A ll NAME

STREEY ADURESS 12621 S FEDERAL HWY STREET ADDRESS

£y-57- 2P BOYNTON BCH FL 33435 CiTy-ST- 2P )

THLE O belete TITLE ] UBGQQUE“}:ESE% [ Change £ Addition
]- 1 " i

PANE HEME 05/11A06-80081-001 150,00

STREET ADDRESS STAEET ADDAESS

CITY-8T-2F CITY-ST-2IP

e [ Detete T Dchange [ Additien

NAML NAME

STREET ADDRESS STREET ADBRESS

CTY- 5T 2P GITY-ST-7P

TLE [ Defete TME Clchange £ Addition

NAME HAME

STREET AGDRESS STRLLT ACDAESS

GITY-ST-2P CIvY-57-21P

THLE [ Dlete THE O Change [ Addition

NAME NANE

STREET ADDRESS STREET ADDRESS

oTY-5T-2P CIY-53-ZP

TE 3 Delete TITLE [J Change ] Addition

NARE HAKE

SYRECT ADDAESS STREET ADDRESS

CITY-ST-2IF P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
incicated on this report or supplemental report is true and accurale and that my signature shall have the same fegal effect as if made under oath, that | am an officer or director
of the corparation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with alf other fike empowered. '

SIGNATURE: \V bt G ol lcucIL L\\?O\Q‘tgm SLAXIK A0

SIGNATURE AND TYPED OR PRINTED NAME UF_SEGNWG OFFICER OR DIRECTORA Hayivng Phone 4




