FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT (AR) :

DOCUMENT # P06000081673 - Secretary of State
1. Entity Mama 03-07-2007 90022 022 ***150.00
GMB DENTAL MANAGEMENT, INC.,
Principal Place cf Businass Mailing Address
ZELE-ECHIW-GIR: 26+5-5OAW-CIR,
CLERMONT FL 34711 CLERMONT FL 347113
[3
A0S0 Rl
2. Principal Ptace of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, glg, Suile, Apt. #, eic.
2516 SOU A\ Caedy 251 SOUAW CRe2x 191 MOORE  Cracas o)
City & Siale Cily & Slata 4. FE] Numbet Applicd For
RO-505/5 b2 Nol Applicable
Zip Country Ze Country 5. Cortificaie of Status Desired | ?g'gfq;fdmom'
6. Name l|:1d Addrass of Current Ragistered Agent . 7. Name and Addrass of Naw Ragisisred Agont
Name
ggﬁg%g%ﬁséq WAW Reex Swem Address [P.G. Box Numboer is Not Accaptable)
CLERMONT FL 34711
City FL | Zip Codo

8. The above named entity submils this slatermont for the purpase of changing its registered office o1 registerea agent, of both, in the Slate of Flarida. | am famikar with, and accept

the obligations of registered agent
SiorATURE S oa B e ¥ %D\_‘Q—— - 7 -‘1\1\\0"7

Sgnawe, typed or Drniec name ol iagistared agenl and hje © mcbﬁb“ (NGTE: Regsisrad Agent sgralum requinea whan reinsianng} =TT —  DAle- — —
FILE NOWI!t FEE IS $150.00 . ; .
Altor May 1 ZNEF FEEWIIISB 550 9. Elecuon Campaign Financing $5.00 may Be
ay 1, o0, e $550.00 Trus: Fund Conuibution. [ Added 10 Fees
Make Check Payabie to Florida Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NiE D 7 pelore et [change [ Addition
NAME BERGLIN, GARY M. HAME
sIReE] apeness | 2516 SQAUW CIR. STREFT ADDRESS
cav-s1-p | CLERMONT FL 34711 omy-si-qip
IILL D O pelete nile [ change [ Aadition
NANE BERGLIN, DELORES K. NAME
sIpr] oo ss [ 2516 SQAUW CIR. STALE| ADDRESS
CITY-S1- 7P CLERMONT FL 34711 CIY-S1-71P
e O oetee T [dchange [ addivon
L HAME HAMK '
STRAET ADDRESS STREE T ADDRESS
1 el e LI S - S A T [ — e

nne O petele e O Charge  J Addition
HAML NAME
SIREET ADDRESS SIRTEI ADDRESS
Cily-ST-1P CITY- S1- Q1P
IR O oetee THLE [chenge [ Addition
NAME NAME
SIFELT ADDRESS SIRLET ADIFESS
CITY-ST-7IP CIfY-51- 2P
itk 1 pelen WiIF TJchange  [J] Andition
NAME NAME
SIRECT ADDRESS SIREE] ADDRESS
CHY- 5170 CIN-S1-41

12. | heteby centify that the information supplied with Ihis filing does not qualify far the exempilions contained In Seclion 119, Florida Statules. | furihar cerlity Lhat the inlormation
indicatag on thig report or supplemental reporl is Irug and accurale and hal my signalure shall have the same legal effect as il made under oath; that | am an officer or direcior
of the corporation or tho 1oceiver or trusloo empowared 1o oxecule this report as required by Chapter 807, Florida Stalules: and that my name appears in Bloch 10 or Block 1t
il changad. of on an attachment with an address, with ail other like ampowarad.

ay3-
SIGNATURE: _ & O v smsn. ¥ Q:NJ\Q_. ?—l?::alov [252) 2896

SIGMA TURE AND TYPED OR PRINTED HAME OF SHGNING OF FICER OR URECTO% Cayiurg Fhcoa &




