FILED
2007 FOR PROFIT CORPORATION Feb 08,2007 8:00 am

ANNUAL REPORT Secretary of State

0K +ofe ok
DOCUMENT # p93000073724 02-08-2007 90047 037 150.00
1. Entity Name
GERBER DENTAL, P.A.
Principal Place of Business Mailing Address
844 S. MARION AVENUE B44 S. MARION AVENUE 400 i 1-88 8
LAKE CITY, FL 32025 LAKE GITY, FL 32025 : o
e RO TG 0O
Suite, Apt. #, etc. Suite, Apt. #, elc. 02062007 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4. FE! Number Applied For
58-3206641 Net Applicable
ap Country Zip Counlry 5. Centficate of Status Desired [ fi'zgﬁfgio"al
6. Name and Address of Current Reglstered 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 ] Zip Code

8. The above named entiy submils this stalament for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligaiions of registerad agent.

SIGNATURE
Signature. yoed o prntad narme of regritered agent and hitle if appicable {HOTE: Ragmstarsd Agent tignature required when rensiating) DATE
) FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO QFFICERS AND DIRECTORS IN 11
HILE P 7 Detete TLE [Jchange [ Addition
NAME GERBER, DALE HAME
STREET ADORESS | 6504 NW 132 ST STREET ADDRESS
GiTY-ST-2IP GAINESVILLE, FL 32653 CIFY-ST-21P
HILE . O pelete THE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-57-2IP
NITLE O Dalete e [ change ] Addition
NAME NAME
STREET AUDRESS SIREET ADDRESS
CIry-gt-up CITY-ST-21P
TALE 7 Delete TITLE [ change [ Adedtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T.2IP CIrY-ST-2IP
ILE O delets TITLE [ change ] Aadition
NAME NAME
SIREE | ADDRESS STREET ADDRESS
cny.-st-2p Ciy-51-2P
ILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-§1-2P CHY-SI-TP

12. | hereby certily that the information s

3 his filing does noL.aadly lor the exempliogns contained in Chapter 119, Flerida Statutes. | further certily that the informalion
indicated on this report or supple o

trug and acg pdthat my signature shall hava the same legal effect as if made under oath: that | am an officer or director
is report as required by Chapter 807, Florida Statutes: and that gny name appears in Block 10 or Block 11 if

L/? b7

SIGNATURE AND T}ﬁ) OR PRINTED NAME OF 8IGNIKG CFFICER OR DIRECTOR Date Dayure Pnone #

SIGNATURE:

7



