2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P93000073724

1. Entity Name
GERBER DENTAL, P.A.

Principal Place of Business

844 5. MARION AVENUE
LAKE CITY, FL 32025

Mailing Address

844 5. MARION AVENUE
LAKE CITY, FL 32025

FILED
Jan 18, 2005 8:00 am
Secretary of State

01-18-2005 90044 049 ***150.00

40002152

i L # . i . .
Suite, Apt. #, efc Suite, Apt. #, elc 01122005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
59-3206641 Not Applicable
Zi G Zi o
® ountry P Country 5, Certificate of Status Desired O geaaz;fq l’f'l‘?:c"t"""a'
6. Name and Address of Current Reglste”red Agent — T.Iame and Add;ss r.;‘l N.:u‘r‘iirnalrstured Agent - —
Name

GERBER, DALE
5504 NW 132 ST. Street Address {P.0. Box Number is Not Acceptable)

GAINESVILLE, FL 32653

City

Zip Code

FL |

8. The above named entity submits this statement for
the obligations of registered agent.

oot

the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Al

oA gpe

SIGNATURE > & ¥ ¢ ) . .
Signature, typed of printad nama of registered agent and fitle il applicable. (NOTE: Registersd Agenl signalife raquired when reinstating} DATE
FII.'E NOW!II FEE IS $150.00 8. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. ‘1:7

- After May 1, 2005 Fee will be $550.00

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ pelete TIE [ Ghange  [) Addilian
NAME GERBER, DALE HAME

STREET ADDRESS | 6504 NW 132 ST STREET ADDRESS

CIY-ST-2IP GAINESVILLE, FL 32653 CITY-ST-21P

I1LE 1 Delete TME [ change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-T-7P CITY-St-2P

TLE [ Delete e [ change  [J Addition
NAME e[ n el g - - .- O
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ CITY-ST-2P

TITLE ] Delete TIE Clchange [ Addition
HAME NAME

STREET ADDRESS SIREET ADDAESS

CiTY-ST-ZIP CITY-ST-2F

THLE ] peiete TINE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P N CITY-5T-2P - -

TME N e TITLE - e " O Changer [ Addilion
NAME .3 p - 4 : NAME

STAEET ADDRESS . L. STREET ADDRESS -
Ty TET- 7P LT T T wta Crv-ST-2P

12,1 Fiereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that tha infarmation

true and accurate and that my signature shall have the same legal eflect as if mada under oath; that | am an officer or director
red 1o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ss, with all other like empowered.

indicated on this report o sug al report is
of the corporation or thgTeceiver or tru:
changed, or on an attachment with an &

SIGNATURE:

Yyzfos~

( SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i

Daytima Phone &

4
(’ Data f

—



