2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 18, 2008 08:00 A

DOCUMENT # P0600008673

1. Entity Name

GMB DENTAL MANAGEMENT, INC.

Principal Place of Business Mailing Address
2516 SQAUW CIR. 2516 SQAUW CIR,
CLERMONT, FL 34711 CLERMONT, FL 34711

L

03122008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR RopRdFar
20-5051562 Not Applicabla
0 $8.75 Aaditional

Fee Required

5. Certficate of S1atus Dasired

6. Name and Addrass of Current Registerod Agent

BERGLIN, CELORES K. DO NOT WRITE

2516 SQAUW CIR.

CLERMONT, FL 34711 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing ils registered office of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registersd agent

SIGNATURE
Sgnlllure, iypad of pnntad name of regefarsd ager: and (ild if agohcacie (NOTE Registared Agaot sigraisa raquicad whee cagiing) DaTE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contnibution O Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE )
NAME BERGLIN, GARY M.

STREET ADDRESS | 2516 SQAUW CIR.
Ciry-s1-2p CLERMONT, FL 34711

TITLE D

NAHI BERGLIN, DELORES K. HOOOO0EE24 55

STREET ADDRESS | 2516 SQAUW CIR. Q40300050012 150,00
GITY. ST- 21 CLERMONT, FL 34711

LT
NAME

v sran DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY.51-21F

12. { hereby certify ihal the information supphed with ihis filing does no! qualily for 1ne exemplions contained in Chapiler 119, Florida Statutes, 1 Turther certify 1hat tha infermation
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allac Dl with an address. with all other like gmpowered
SIGNATURl;(.wQ NS — Daluresk B VP 3)0/ (355) 2432974
i A R~ TN

RE AND TYPED OR PRINTED NAME OF QFFICER OR OR Date = Duyirma Frione &

Secretary of State




