FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT —— M Secretary of State

1. Entity Name
GERBER DENTAL, P.A.
Principal Place of Business Mailing Address Q““ givv™>
844 5. MARION AVENUE ' 844 5. MARION AVENUE
LAKE CITY, FL 32025 LAKE CITY, FL 32025 . ;
S s ARG AT
Suite, Apt. #, eic. Suite, Apt. #, etc. 02202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
59-3206641 Not Applicable
Zie Country Zp Gountry 5. Cenlficate of Status Desired [ ?g-g?q 3:‘:(;“0"3"
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name :

GERBER, DALE
6504 NW 132 ST. Street Address {P.0. Box Mumber is Mot Acceptable)

GAINESVILLE, FL 32653

City FL Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE
Signatura. typed or printed nama of regisiared agent and tita if applicable. {NOTE: Regi Agent sige raquired when re 9 DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
‘After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [Ochange [ Addition
HAME GERBER, DALE NAME
STREET ADDRESS | 6504 NW 132 8T STREET ADDRESS
CITY-ST- 7P GAINESVILLE, FL 32653 CITY-5T- 7P
me - - [ elete TTE ’ 'O Change [ Addivion-| —
NAME . NAME ~.
STREET ADDRESS STREET ADDRESS
CITY-57-27IP ] CITY-ST-20P
TILE [ belete TITLE ) O Change {7 Addition
NAME L NAME -
STREET ADDAESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TITLE O Dealete TITLE [ change [ Addiiion
NAME . NAME -
STREET ADDRESS STREET ADDRESS ) —- ..
CCOT-SLIPEE T - T CITY-ST- 7P _=.
TME 1 Detele e [ Change ] Addition
NAME ’ NAME
STREET ADDRESS SEREET ADDRESS
oTY-ST- 219 o CITy-sT-2iP A
TimeE- - * O Delete THILE ’ [ change [ Addition
NAME — . ‘ NAME
STREET ADDRESS St STREET ADDRESS
CITY-ST-21P omy-st-2p b -

12. § hereby certify that the information supplied with this nlml? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the rec ee emppwered to execute this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

d

changed. or on an attach 5. with all other like empowered.
2/23/¢
SIGNATURE: YR30
( NATURE AND ‘I"PED DFI PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ! Dmnmefhoﬂp L




