2007 FOR PROFIT CORPORATION
» ANNUAL REPORT (AR)

DOCUMENT # P03000084492

1. Erllily Name
GATOR DENTAL, INC.

Principal Place of Businoss

2521 S FEDERAL HWY
BOYNTON BCH FL 33435

Mailing Addrass

2521 S FEDERAL HWY
BOYNTON BCH FL 33435

FILED
Apr 27,2007 08:00 A
Secretary of State

TRIAUR RN

2. Principal Placo of Businoss - No P Q. Box # 3. Mailng Address
Suile, Apt. #, otc Suito, Apl. #, olc. 1st MOORE CR2E034 (10/06)
IC' & Stal City & Slal . Appliod F
ity a ity & Slalo 4, FEl Numbaor 26-4537760 pplio .or
MNot Applicable
Zip Country e Country 5. Corlficato of Slalus Dosiied [0 38-75 Addfional . |-
Fee Required
6. Name and Address of Current Raglstared Agent 7. Name and Addrass of New Registered Agent
Name
LALANE, ROBERT A [l
2521 S FEDERAL HWY Sireel Address (P.C. Box Numbar is Nol Accoeptable)
BOYNTON BCH FL 33435
City Zip Codo

FL

8. Tho abovo namod entity submits this slalement lor the purpose ol changing ils regislered office or registered agenl, or both, in lne State of Flonda. | am familar with, and accopt

tho obligalions of ragistorod agont.

SIGNATURE

Signatura, lyped or printed name of regislered agent and Llle v apphcable.

{NOTE: Regesiared Agent Snatufe requirad whan ranstatig) DATE

n

FILE NOWN! .FEE 1S-$150.00° i
+ After.May 1, 2007 Feo WIII Be $550.00 '
Make Check Payable to Flonda Department of Slate

9. Election Campaign Financing
Trust Fund Contribution.  [3

$5.00 may Be

Added 1o Fees

10, OFFlCEF\‘S AND DlRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

e D 1 Delete TILE O change [ Addition
NAME LALANE, ROBERT A I} NAME

sTreC1 aponess | 2521 S FEDERAL HWY SIAELT ADDRESS UUDDQD?B Y

GTY-SI-2IF BOYNTON BCH FL 33435 CITY - SI- 7IP 05/ LA -R0032- 022 150,00
e (2] Delete i [ change  [Z] Adaition
NAME NAML

SIRFET ADDRESS STALET ADDRESS

CITY- S1-71P I CITY-SI- 1P

TIF [ pelete THLE [ change [ Addition
NAME . o ’ - T B NAME

STREEY ADDRESS SIALET ADDRESS

CITY -51-21P cIry-sl-2Ip

TITE 2 pelete TIILE {7 Ghange ] Addition
NAME NAME

SIREET ADDRISS STREET ADDRESS

eny-81-2IP s eIry-sI-21p

e 1 pelele L [ change (7] Addition
NAME NAME

SIRCET ADDRESS SIALET ADDHESS

CINy-$1-21p CITY-S1- 2IP

e O pelete TIILE [ change [ Addilion
NAML NAME

SIFEET ADDRFSS STREET ADDRESS

CIvY-SI-2IP CITY-SI-2IP

12. 1 hereby certify thal the infermation supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further ceriify that the information
indicatod on this report or supplemental report is true and accuralo and that my signalure shall have the same legal offect as if made under oath; that | am an officer or director
of tho corporalicn or tha receiver or rustee empowered [0 execule this roport as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 14

if changed, or on an atlachment with an addrass, with all other like ompowerod,

SIGNATURE: 'fcﬁﬁ/" Qedrlon T

L\ e\ S el

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOHR

Date Baylme Phono #



