FILED

2004 FOR PROFIT CORPORATION Feb 02,2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # PS83000073724 02-02-2004 90042 004 ***150.00

1. Entity Name

GERBER DENTAL, P.A.

. e

Principal Place of Business Mailing Address F4UUL /S ':I (

1400 S. MARION 1400 S. MARION

LAKE CITY, FL 32025 LAKE CITY, FL 32025

> T s s WA AL AR

§4% S MarTon) AVUWE | 44 S, mAaRTan) A,
Suite, Apt. #, etc. Suite, Apt. #, alc. . 01142004 Cha-P CR2E034 (10/03)
City & State - City & State —_ 4. FEI Number Applied For
L{O(IEE: %l i ﬂ_h_ ___ _L)qjié GJ;P( H- 59-3206641 Not Applicable
"‘% 2025 Gy Zg'“l il Gountry 5. Cerilicate of Siatus Desired "ﬁ“?&:ﬁfggﬂnﬁﬁm '
6. Name and Addsess of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GERBER, DALE -
6504 NW 132 ST. Street Address (P.O. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

City FL J Zip Code
8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. - : .

B RV Ry

SIGNATURE .=
A

-

- “*“Gignature, lyped or printed name ol registered agenl and tills if applicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Elsction Campaign Financing $5.00 Mayse |.... o
After May 1, 2004 _Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees o R
10. -t . N " OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e - Po-- : . - T etete E . [J Change [ Addition
NAME GERBER, DALE NAME
STREET ADDRESS | 6504 Nw 132 ST STREET ABDRESS
CITY-ST-2P GAINESVILLE, FL 32653 CI7Y-ST-2IF
TITLE [ Datete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P
TS o e S T ittt [T Dot s R ST = Temeti e e R e S il S st i1 Ghange < = [£]. Addition -
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P - CITY-§T-2P
TITLE [ Delete TIME [ change  [7) Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP . CTY-ST-2P
TLE O neste TMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
oY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further certity that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 ¢
changed, or on an attachment with an address, with all cther like empowered.

“SIGNATURE: : : /DD fof

SIGNATEEE AN TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Da(e“,f' Daylime Phane &




