FILED
UNIFORM BUSINESS 22382#'{.',%".!., Apr 28, 2003 8:00 am

1 459950

AY

ecretary of State
DOCUMENT #
1. Entity Name P93000040677 04-28-2003 91278 005 ***150.00
GAETA DENTAL HEALTH PROFESSIONALS, P.A.
Principal Place of Business Mailing Address
52 HARBOR BLVD 609 S. TAMIAMI TR
PORT CHARLOTTE FL 33952 VENICE FL 34285 1 1 0 2 2 g B E
. AN A
2. Principal Place of Business 3. Mailing Address :
Suite. Apt. #, etc. Suite, ApL. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Nurmber Applied For
650415360 Not Applicabls
A Country Zp Country 5. Certificate of Status Desired [} $8‘75 Additional
! Fee Required
= .6,_Nome and:Address.of Gurrent Registered Agept —ec - o b — o o - -7.-Name and Addtess of New.Reglstered.Agant. [N
Name
GAETA' JOSEPH A JR. Street Address (P.O. Box Number is Not Acceplable)
609 S TAMIAMI TRL
VENICE FL 34285
City FL Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reg) .
- lr __ | S [z

SIGNATURE
%' (NOTE: Registered Agent signalurs faguired when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) :
; 9. Electi Fi i
| Ater May 1, 2003 Fee will be §550.00 e oo ¢ 0 95,00 ey oe
" Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ] O Delete TITLE [JChange [T Acdition
NAME GAETA, JOSEPH - NAME
stReeT pDAess | 1509 BAYSHORE RD STREET ADDRESS
CITY-ST-2IP NOKOMIS FL 34275 CITY-ST-2IP
TITLE S 1 oelete THLE O change - ] Addition
HAME GAETA, KOLLEEN HAME )
STREET ADDRESS | 1509 BAYSHORE RD STREET ADDRESS
CITY-ST-ZIP NOKOMIS FL 34275 CITY-ST-2IP
TITLE o T T T T Opakee § ome - DR T ’ " "[QcChange [ Addilion
HAME NAME ’
STREET ADDRESS STREET ADDRESS
GITY-ST-71P GITY-ST-21P .
TILE O pelete TILE [l cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
TITLE [ petete THLE [ change [} Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TNLE [3 Delete THLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP ) CITY-ST-Z1P

12. | hereby certify that’the information supplied with this filiner@bes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true Gcouratgand 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 empowese by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wj

4/z3/03 G¢1 ~ Y80 /o087

PRINYED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

SIGNATURE: SIGNATY

SIGKATURE AND TYPED (j

CR2E034 (10/02)




