2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} _ Aug 06, 2007 8:00 am

DOCUMENT # P06000152871 Secretary of State
T Eniy Mama 08-06-2007 90032 005 ***150.00
G&S DENTAL INC o '
Prineipal Place of Business Mailing Address
6080 BOYNTON BCH BLVD., SUITE 200 6080 BOYNTON BCH BLVD., SUITE 200 - :
S c | “HHH‘ "l "”l |’mllm ||‘”||m “l"lml MI’ ,lm ||||Hmm || l"l
2. Principal Place of Business - No PO Box # 3. Mailing Address
Suite. Apt. #. etc. Suile, Apl. #, etc. 2nd MOORE CRIE034 (4/07)
City & State City & State 4. FEI Number Applied For
A0 o 30.35 6 Not Appiicadle
&P Country " ap Couniry 5. Certificate of Status Desired O geae.;e?qﬁ?éjdmonal
€. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
SPIEGEL & UTRERA, P A
1840 SW 22ND ST. Streel Address (P O. Box Nurnber is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
Cily FL Zip Code

8. The above named entity submils thls stalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flanda. | am tamiliar with, and accept
the obllgailons of registered aggrly;

SIGNATURE

Signalure, /Pea A A7NIeq PARAY Bt 1eshered genl wid I I wopliCable INOTE Hegrsterat] Agent SIQRiture 1qurec when remsiaing) DATE

S.607.193(2)(b). F.5., allows for the waver of the $400.00
: late fee. By checking tnis box, the corporation certifies it
i Make Check Payabie to Elonda Depanment gf State | did not receive pricr notice. Fee 1o file is $150.00. M

9. Eleciion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

t0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD ] cetete NILE [JCharge [ Addinon
NAME GIAMBRONE, RICHARD NAME

STRELT ADDRESS 6080 BOYNTON BCH BLVD., SUITE 200 STRELT ADDRESS

crr.s1-2p BOYNTON BCH FL 33437 CITY-ST-2IP

e, [ cetete TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRFSS

CITY-ST-2IP CITY-ST-ZiP

TTE ) pelele HTLE {1 Change 7] Addition
NAME NAME,

STREET ADDRESS STRECT ADDRESS

CITY- ST-2IP CITY-57-2IP

iltt O oelete 1LE {1 Cnange [ Addstion
NAME HAME

STREET ABDAESS STREET ADDRESS

oY - §1-21P CITY-ST-21P

TITLE [ Detete THLE ) Change ] Addition
NAME NAME

STREET ADDAESS STRFET ADDRESS

orTY-§1-2Ip CIFY-§T-2iP

TME 3 Delese TMLE {Jchange [ Addition
HAME NAME

STREET ADERESS STRELT ADDAESS

ciry-§1-21 CITY-ST-27IP

12. | hereby certfy that the infurmation suup)\od with s filing does-hot qualify tor the exemplions contained wn Chapter 119, Flarida Statutes | turther certity that the informatian
indicated on this report or supplementareport is true and acclrate’and thal my signalure shall have the same legal effect as if made under oath; Ihat } am an cfficer or director
of the corporation or Lhe recever o trusiee empowered lo execu  this report ggweaured by Chapler 807, Florida Stalutes: and that my name appaars in Block 10 or Block 111f

|

changed, or en an attachment with an addn
<, L2 SEs 777 7059

SIGNATURE AND TYPED OF PRINEED NAME OF SIGNING OFFICER OR WRECTOR Date Daytere Phone §

s

SIGNATURE: '




