FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
L ORIDA DEPARTMENT OF STATE _|
o SreAT FLORIDA DEPARTMENT OF 5 Apr 29,1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secreiay of State ecretary of State

1999 DIVISION O CORPORATIONS 04-29-1999 90005 029 ***150.00

DOCUMENT # PQ3000040677

1. Corpor:ition Name

GAETA DENTAL & ASSOCIATES, P.A.

(T

Principal Flace of Business Mailing Address
3052 HARBOR BLVD % JEFFERSON F. RIDDELL. P.A.
PORT CHARLOTTE FL 33952 1343 MAIN ST.
SARASOTA FL 34236 DO NOT WRITE IN THIS SPACE
us 3. Date |1corporated or Qualifed
06/03/1993
2. Princip:d Place of Business _] 2a. Mailing Address 4. FEI Number | Applied For
21 26] 65-0415360 || Not Applicable
ite, Apt. #, etc. ite, Apt. #, etc, : . iti
Suite, £pt. #, etc Suite, Ap ste 5. Certifcate of Status Desired O $8 75 Add_'tlonal
22 ;l Fee Reiired
City & tlate City & State 6. Electicn Campaign Financing O $5.0Q0 ay Be
23 EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ [2—51 EI m Personal Property Tax. Oves  _INo
9. Name and Address of Curren: Registered Agent 10. Name and Address of New Registered Agent

81| Name

DRAKE, KEVIN PA
1343 MAIN ST 2ND FLOOR

82| Strest Address (P.O. Box: Number is Not Acceptable)

SARASOTA FL 34236 83

84| cCity EL lasl Zip Code

11. Pursuint to the provisions of Sections 607.050; and 607.1508, Florida Statt tes, the above-named corporation submits this statement for the purpese of changing its : egistered
office or registerad age beth, inthe S of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar gat ons of, Section 607.0505, Florida Statutes. .
7/23/99
FE [

SIGNATUERE
of redistered ageni and litie if applcable. (NOT Z: Registered Agant signature reqiired when renstating}
12. // OFFICERS AND DIRECTORS 13. ADDITIINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
Tme gpsT [ DELETE 14 TMLE [JChange  [] Addition
NAME GAETA, JOSEPH A JR. 1.2 NAME
streeraooress| 3052 HARBOR BLVD. 13 STREET ADDRESS
CIy-ST-ZP PT. CHARLOTTE FL 14 CITY-ST-2P
e [ DELETE 21 TITLE [change ] Additicn
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY.ST-2IP 2.4 CITY-ST-2P
TITLE [J DELETE 3.1 TITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS
CITY-5T-ZP 34_CITY-ST-2IP
TME [ DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 35 4.3 STREET ADDRESS
CITY-57-2IP 44 CITY-ST-ZIP
TIMLE {7 DELETE 51TITLE CJchange  [] Addilion
NAME 5.2 NAME
STREET ADDRE 38 53 STREET ADDRESS
CITY-5T-2IP 54 OITY-ST-2IP
TME [ DELETE B.1TITLE [IChange ] Addition
NAME B.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14, | hereb 1 certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further czriify that the intormation
indicate d on this annual report ¢r supplemental ainnual report is true and accirate and that my signatl re shall have the same fegal effect as if made under oath; that | am an
officer or director of the corporation raceiver or trustee empowered to «xecute this report as required by Chapte- 807, Florida Statutes; and that my name appecrs in

0483294

——

CR2ED34 (11/98)

4
SIGNATURE:
£l INTED NAME OF SIGNING OFFICEF: OR DIRECTOR al [M ine Phone #

Block 12 or Block 13 if changed ¢pon An attach nenywith an address, wi | other like empowered.
f 23/ff ( 4 92 G 252413
[ / Dat¥ ¥




