. 2008 FOR PROFIT CORPORATION 1
ANNUAL REPORT (AR) FILED ‘

DOCUMENT # P03000084492 Ap 008 08:00 ANV
1. Entity Name h Py .
GATOR DENTAL, INC.
Frincipal Place of Business Mailing Acidress
2521 S FEDERAL HWY 2521 S FEDERAL HWY
BOYNTON BCH FiL 33435 BOYNTON BCH FL 33435
|

2. Principal Place of Business - No P.O). Box # 3. Mailing Addrass ,

Suitg, A1, #, etc. Sutte, Apl. #, gic, 1st MOORE CR2E034 (10’07)

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

36-4537760 Not Apghcable
1 Zi Iy
“n Counuy “p Counly 5. Cantficale of Status Desirad | $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addrags of New Registered Agent
Name

‘Eélz_f‘gEﬁg[?EBﬂTJl-?V\l/lY Street Adoress {P.O. Box Number is Not Acceplabie)
BOYNTON BCH FL 33435

City FL Zip Coda

8. The aoove named ently SUbmits this statement for the purnose of changing its registered office ar registered agant, or coth, in the $1ate of Florida, | am familiar with, and accept
the obligations ot registered agent.

SIGNATURE

Sugntture. Lpand oF 21T hante of regrs terod ageel vl tie | appl cace {NGTF Ragistorag AZer [ gunaaer fanus wnol smetle gl DATE

9, Election Camoaign Findncing $5.00 may Be
Trust Fund Contriaetion. 7] Added to Feas

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THE D 1 Devete TILE [JChange L] Addilion |
NAME LALANE, ROBERT Al HAME |
STREET ADDRESS (2521 S FEDERAL HWY STREEY ADDRESS
Ciy-s-72 | BOYNTON BCH Fl. 33435 Crry-5T-2IP
THLE T veete TIHE [ changs [ Additon
NAME HAME
STREET ADDRESS STREET ADDRESS UOmnS 1 ag e
oT-s1-20 orr-51-2 05/14,/05-30015-024 150,00
TITLE O peere TINE [ Change [ Aduition
HAME NAME
STREET ADGRESS STREET ADDRESS
oITY-ST- 219 CITY-$1-2P
TE . T pwete e [ Change  [] Additien
HNAME HAME
STREET ADLRLOS STREET ADDRESS
GITY-§1-09 GITY 5T ZIP
TifLE 3 Deiste TILE 3 change [ Addinon
HAME KAWC
STRELT ADDRESS STHEET ADDRESS
CIFY-ST- 2P Y- §1- 21
TM.E [ Desgle THLE O Crange [ Addilian
NAME HEME
STREET ADDRESS . STAECT ADDRAESS
Iy -§T-2e CITY-ST-7IP

12. | hareby certify thar the informatien supphed with this filing does not quality for the exemptions contamad in Section 119, Florida Statutes | furiher certify that the informaltion
indigated on this report or supplemental report is true and acourate ana that my signature shall have the same legal eftect as if imade under oath. that | am an officer or director
of the corporation or the receiver or trustee sampowered to exacule this report as required by Chapter 607. Ficrida Swtutes: and hat my name appears in Block 10 or Bleck 11
if changrg, or on an attachment wilth an acidress, with ail other ke empowered.

SIGNATURE: | Noe . ag % < Q0

SIGNATURE AND ED OR PRINTED NAME COF SIGNING QFFICER OR DIRECTOR s Cata Dav.mo Fhone »




