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

CORPF?(?;ALON . ‘,._- FLORIDA DEPARTMENT OF STATE M ar 1 6 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 [)iVISIOS:c(TFlaCrLzPS(::iHONS Secretal'y Of State
DOCUMENT # P94000050113 (7)

1. Corporaticn Name

G.M. DENTAL CENTER, INC.

MR RN

Principal Place of Business Mailing Address
4360 NORTHLAKE BLVD 4360 NORTHLAKE BLVD
SUNE 205 SUITE 205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDEN FL 33410 DO NOT WRITE IN THIS SPACE
s us 3. Date incorporated or Qualified
07/01/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
;{' ;EI 65—05“1274 Not Applicable
Suite, Apt #, elc. Suile, Apl. #, etc. N ) $8.75 Additional
;ﬂ ;ﬂ 5. Certificate of Slatus Desired ] Fee Requirad
City & Stale City & Stato 6. Etection Campaign Financing $5.00 May 8
E‘ ?l;l Trust Fund Contribution [ AddeM
Zip Country Zip Country B. This corporation owes or has paid the CUM
m _2?| ;;I go-l Personal Property Tax due June 30. Yos
$. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent { .~
MARTIN E. WASHOFSKI, EA., P.A. 81{ Name
4360 NORTHLAKE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 205
PALM BEACH GARDENS FL 33410 83
84| City F L 85| Zip Code

11. Pursuani 1o the provisians o Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered
office or registerad agent, of both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appeintmant as registered
agent. | am familar with, and accept Ihe obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e

Signaluro, lypud ¢ prted name of regstured agent and lille if appicable (NOTE: Ragistorad Agent signature raguired whon relnstating) DATE :
12. QFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 12 @&
e PO T petere 14 TITLE U1 €hange ] Addition ?.__
NAME MCNAMARA, GEORGE W JR. 12 NAME §
streeTaporess | 4360 NORTHLAKE BLVD., STE. 205 1.3 STREET ADDRESS 4
CITY-ST-2IP PALM BEACH GARDENS FL 1.4 CTY-ST-2IP E
e )] 7 pecete 21TIMLE O change T Addition {©
NAME MCNAMARA, VIRGINIA 22 NAME
sweeTaporess | 4360 NORTHLAKE BLVD., #205 23 STREET ADDRESS
CITY-$T-2IP PALM BE)\CH GARDENS Fi 2 4 CITY-ST-2IP
TLE [ DFLETE 31 TILE [T change LT Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$T-2IP 3.4.CITY-5T-2IP
THLE ] DELETE L1TITLE O change LT Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 4.4 $ITY-ST- 2P
TILE [T OELETE 51 TITLE [Tchenge [T Addition
NAME 5.2 RAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-7IP
e 1 pecete 61TLE T Change T Addition
NAME 6.2 RAME
STREET ADDRESS 63 STAEET ADDRESS
CITY-5T-2IP 6.4 CITY-ST-ZiP
14, | hareby cerlify that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.Q7(3)(i), Florida Statutes, | further certify that the information

indicated on this annual repart or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; thal t am an
officer or director of tho corporation of the teceiver o truslee empowerad 1o execute this report as required by Chapter 807, Florida Statules; and that my name appears in

Block 12 or Block 13 il changed, or on an atlachmaont with an adciress. b/

P L r— Y:w‘_v"h ViRGinig - RHelanaw ﬂ, ¥ 15} L G-tde o




