FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

1097 Secretary of State
DOCUMENT # 0050113 (7)

arporation Mare

G.M. DENTAL CENTER, INC.

VA GER AR

P ngipl F’Ii:thEnim(\,'] Mailing Address
4360 NORTHLAKE BLVD 4360 NORTHLAKE BLVD
SUME 205 SUITE 205
PALM BEACH GARDENS FL 30410 PALM BEACH GARDEN FL 33410-6265
us us 3. Date Incorporated or Qualified 3a. Date of Last Report
07/01/1994 06/01/1896
2. Prncipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
;l 261 65'%01 274 Nat Applicable
Sule, Apt 8 elc Suite, Apt #, . i
Ll At e e, Ant ¥, elo §. Certfficate of Status Desired I:] 58'75 mllional
?2] ;] Fee Required
| Ciy & St | City & Slate 8. Election Campaign Financing $5.00 may 8o
23 - 28' Trust Fund Contribution ] Added to Fees
Zip | Courry Zip Couniry 8. This corporation has Wabitity for intangiblg 1ayr under s. 189.032,
[24] 25 20| 30] Florda Statutes [] ves No
¢. Name and Address of Curnrent Registered Agent 10. Name and Address of New Regisiersd Agent
MARTIN E. WASHOFSKI, EA., P.A 81| Name
4380 NORTHLAKE BLVD B2] Street Address (P.0. Box Number is Not Acceptable}
SUITE 205
PALM BEACH GARDENS FL 33410 83
84| City FL 85| Zip Code

. Prrsuant 1o e provisons of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ofiice or registered agent. o holh, i the State of Florida, Such change was authorized by the corporation's board of directors. I hareby accept the appointment as registered
agont Lam farm acwith, and accepl the obligations of, Section 607.0508, Florida Statutes.

SHGNATURE . e R
Signalares typnd of protitect naire of g azporit an (0l i apghcatie {NOTE - Ragstered Agent signature required when reinstaling) DATE

12. QFHICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

i PD [T DECETE 11 TILE [Ttrange ] Addition
NAME MCNAMARA, GEORGE W JR. 12 NAME

STREHT ADHRESS 4380 NORTHLAKE BLVD., STE. 205 1.3 STREET ADDRESS

Chy 8121 PALM BEACH GARDENS FL 14 CITY-ST-2P

itk D T oeLeTe 21 TIELE [TChange 7 Aadition
RAME MCNAM)\RA, WRGINIA 2.0 NAME

STREET ADDRFSS 4360 NORTHLAKE BLVDu #205 2.1 STREET ADDRESS

arv-si o | PALM BEACH GARDENS FL 2 40ITY-ST-2P

LIt L DECETE 31TIILE . [JcChange ] Addilion
HAME 32 NAME '

STHEE T ATIDRESS 33 STREET ADDRESS

oY SI-gi 34 CITY-ST-2P

i L] peLet 41TILE {JChange ] Addition
NANE 4.2 NAME

STHEF T ATDRES? 4.3 STREET ADDRESS

CHY 5T 2P 4.4 CITY-5T-21P

L [] DeLete £ 5.1 TITLE [ change [ Addition
Nant 5.2 HAME

STREET ADCRFES, 5.3 STREET ADDRESS

oIy - 51 2 o 54 0ITY-St-2P
T o 1 DECETE £1 TILE T Change |1 Addition
hAM: B.2 NAME

SIREED ADDRSS 6.3 STREET ADDRESS

Cre-stap | f] 64 CITY-ST-21P

14, [ o heretyy cersily 1mal the mdagnanion supplied with thig Bling does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further cartify that the

inlormation inchcaled on thigfayfhual repant g supplorngndal annual report is true and accurate and that my signature shall have the same lagal effect as it made under cath; that

Farn an ofhoer or director
appears m Block 12 or B

SIGNATURE:

o1 or trustea empowered to execute this report as required by Chapter 607, Fiorida Sialutes; and that my name
hrnent with an address.

s/
GQMFM%’%,{,Z?-;” & 94-24vp

A i AR T B P e B ITE M Al A L AE BLAMIMG ARED AR RGeS A PV Frad e Dhonreg &

fedsiishae Mar 12 1997 8:00am

CR2E034 (9/96)




