SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFCRE §/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B Moartham
ANNUAL REPORT ; 8 Secretary of State
1996 R DIVISION OF CORPORATIONS

DOCUMENT # P93000073724 (5)

1. Corparaton Name

GERBER DENTAL, P.A.

O O

Principai Place of Businass Maihng Addfeszm-
5021 NW 34TH ST. 5021 NW 34TH ST.
SUITE A SUITE A
NESVILLE FL 32606 I 2606
GARESV CAINESVILLE FL 3 3. Date Incarporated or Qualified 3a. Dale of Last Report
_2. Principal Piace of Busmness 2a. Mailng Address 4. FEI Number Apphed Faor
2‘:' 25] i . 59'32%41 . Nat Appheable
Suite, Apt #. el Suite, Apt &, elc i
- F P §. Certificate of Status Desired D $8.75 AdqmonaW
E ;:-'] fFae Reguired
Ciy & State City & State 6. Election Campaign Financing [ $5.00 May Be
23 o ;l Trust Fund Contribution Added to Fees
Zip | County Zip | Country B. This corporation has hab-ity for intangible tax under s 199.032,
—;41 2§| gl 30 Florida Slatutes m Yes [:I No L
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent o
81| Name
GERBER, DALE
5021 NW 34TH 8. 82] Streel Address (PO. Box Number is Not Acceptable}
SUITE A <
GAINESVILLE FL 32605
84| Cuy FL ‘35] Zip Code

11, Pursuart to the prowsions of Sechons 607.0502 and 6071508, Flarida Statutes, the above named corporation submits this statement for the pu-poese of changing its registored
ofiice of registered agent, or both, in the Stale of Flonda Such change was authorized by the carporation’s board of drectors | nereby acoepl the appointment as regstered
agent | am famihar with, and accepl the obhigatons of, Section 8070505 Florida Statutes

SIGNATURE . L I - . e

Slgratiure: byped or n el 0F e tered ageat aid T | appiAvie (ROTE Regidered Agurt Signature rodared when renstatng) GATE
12. B OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 ]
T1LE DP [ ] CEiETE 1111k [T crange [T Acdition
NAME GERBER, DALE DDS 12 NAME
streeTanoress | G813 NW SR 45 1.3 STREET ADDRESS
[Ty -ST-2F HIGH SPRINGS FL 32648 140017 -ST-2IP
1nEe T Deceie 21TLE [ ] cnang= [_J Aaditan
NAME 22 NAME
SIALET ADDRESS 23 STREET ADDRESS
CTY-s1-7P 2 40ITY-SI-2P
TILE [ ] Ofere 31IILE [T cnange [ ] Adwtion
NAME 32 NAME
STHEET ADDRESS 33 STREET ADDRESS
oiry-S7- 2P 94 CiTY-ST-Z1P N
TITLE 1] Ceeete 41TITLE U] Change [ Addiion
NANE 4 2NAME
STREET ADORESS 43 STREET ADORESS
CITY-S7- 2P 44CITY SI-7P
L [ ] ofeTe §1TILE [T cnange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STHEET ADDRESS
Y5121 54CITY-§1- 2P
TIILE ] peere 61TILE [T crange [ Addition
NAME 7 NAME
SIREET ALORESS 63 STREET ADDRESS
CItY-§1- 2P 64C0Y-51-2P

CR2E034 (3/96)

14, | Go hareby certfy that the: infarmahon supplicd with th s fitng 1 voluntarily furnished and does not gualify for the exemption statad in Section 119 07(3)K) Florida Stattes |
further cerlify that the infarmatian indicaled or s asnual report of supplemental annual report is true and accurate and that My signature shiall have the sa—ie legal eftect as it
made under oath, tha' | am an officeg, ctor of e gorporation of the receiver o trustee empowered to execuate ths report as requircd by Cnapter 617, Flonda Statutes, and
Inat ry name appears n Block 14 :

SIGNATURE: ../ ¢ P— o

SIGNATURE,




