FILE NOW: FILING F

APPROVE !

EE AFTER MAY 1 1S $225.00

PROFIT : *if"fa FLORIDA DEPARTMENT OF STATE
CORPORATION " a\. Sandra B. Mortham
ANNUAL REPORT i ? Seoretary of Stato
ol DIVISION OF CORFPORATIONS

1996

AND
FILED

oM - | PH 2:55

DOCUMENT # P94000050113 (7)

1. Corporation Name

G.M. DENTAL CENTER, INC.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

00

Principal Pace of Business

4360 NORTHLAKE BLVD

Mailing Address
4360 NORTHLAKE BLVD

SUITE 205 SUITE 205
PALM BEACH GARDENS FL 33410 PALM BEACGH GARDEN FL 33410
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1994 02/09/1995
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnbar Applied For
2] 2] - 660501274 [Nt Aopicaic |
[ Suite, Apt. #, etc. L, Suite. Apt. #, etc. 5. Corlificate of Status Desired 0 $8‘75 Additional
22| 27 Fes Required
City & State City & State 6. Llection Campaign Financing $5.00 May Bo
23 28 Trust Fund Contribution Added to Fees
Zip Country 21 _ Country 8. This corporatian has liability for iRtangible tax under s 189.032,
?‘ﬂ _';ﬂ 29—| -30] Flonda Statiites [ Yes VNO
B 9. Name and Address of Current Registered Agent 1. Name and Address of New Rebistered Agent
. B1| Name
MARTIN E. WASHOFSKI, EA., PA. 82| Stroat Addhess (P10, Eiox Nuniber 18 Not ACGEpTamey
4360 NORTHLAKE 8LVD
SUITE 205 [
!’ALM BEACH GARDENS FL 33410 TR FL 85| Zip Code

ar registered agent, or both, in the State of Flarida. Such change was
familiar with, and accept the obligations of, Section 607 0505, Flonda Stalutes,

11, Rarsuant o the provistons of Soctions 607 0502 and 607.1508, Florida Statutes, the acove-narmed carporation submils this statement for the purpose of changing its registered office
autherized by the corporation's board of direciors. | hereby ancept

the appointment es registersd agent. | am

Sigatra. byed o pintad nare ef mgistered agent e bt 7 applcable (NOTE" Ropstered Agent signature reacined yhen reinstating: DATE
12, PO OFFICERS AND [3RECT OHSD e 13.] — ADD\‘?IONS/CHANGES TO OFFICERS AN(IJBDJ;:];(;]'I OF'%EN 12‘:.9!i
TIE tl b 1T T T | {hen L3 -Atlifen
NAME MCNAMARA, GEORGE W JR. 1.2 NAME Llj!!:::’i[i I»I"I;:E:l]”'m&"’ E‘_E-}'ﬁ;? i
simerr avoness | 4360 NORTHLAKE BLVD., STE. 205 13 STREET ADDRESS W# I TTn . D0 EEREsh 0
Ciry-51- 2o PALM BEACH GARDENS FL 14CITY- §T-20
o D ' [ DECETE 7 (IE [ Change [ ] Addilion
NAME MCNAMANA, VIRGINIA 22 NIME
streetsoovess | 4360 NORTHLAKE BLVD., #205 23 STREET ADDAESS
GITY-51- 2P PALM BEACH GARDENS FL. 2407Y-ST- 2P B
TiE [C] DELETE 3 1 THLE {7 Change  [] Addition
NAME 32 KAME
STREET ADDIRE$§ 43 SIREET ADDRESS
CIfY-57-7iP A4LITY-5)- 2P
L CypEBIE 4.4TILE [ Charge  [) Addilion
HAME A2 HAME
STREET ADDRESS 43 SIREEL ADTRESS
Cily-§1- 2P _ £A0Y-$1- 27 \ mq]r\
e [ DELETE 511LE b\ Waat (] Change [ Addition
NAWE 5.2 NAME
STRECT ADDRESS 5.3 SHEET ADDRESS
CITY-51- 2 54 CITY-51-2F
TILE {T] DELETE 6. 11ME [] Change  [J Addition
NAME 6.7 NAME
STREET ACDRESS 6.3 SIREET ADIRESS
BiTY-51-28 £4CITY-5T- 2P

14, 1 do hotoby cerlity that the information suppliod with this filing is voluntarily fumished and does not
certify that 1he information indicated on this annual repert or supplemental annual report is tie and

appears m Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: P g pywn

crialify for the exemption stated in Section 118.07(3)(k), Florida Stalules. | further
| accurate and that my signature shall have the same legal effect as # made under

oath. that | am an officer or director of the corparation or the receiver of rustes empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

SIGNATURE AND TVPED OR PRINTED NAME OF SIGNING DFFIGER OR DIRECTOR

"o T DagimePhone

CRZE034 (12/95)




