0328359

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

PROFIT »
CORPORATION T o ST Apr 27,1999 8:00 am
AMNUAL REPORT Secretary of State ecretary Of State

1999 PIVISION OF CORPORATIONS 04-27-1999 90111 002 ***150.00

DOCUMENT # Pg4000050113

1. Corporation Name

G.M. DENTAL CENTER. INC.

R T

Principal P’lace of Business Mailing Address
4360 NORTHLAKE BLYD 4360 NORTHLAKE BLVD
SUITE 205 SUITE 205
PALM BEACH GARDENS FL 33410 PALM BEACH GARDEN <L 33410 DO NOT WRITE IN THIS SPACE
us us 3, Date ncorporated or Qualifed
07/01/1994
2, Princip.al Place of Business 2a. Mailing Address 4. FEI Number { Applied For
21} [26] 650501274 [ | Nct Applicable
Suite, /pt. #, efc. Suite, Apt. #, etc. . iti
uie- 1w © uie. A e 5. Certif:ate of Status Desired O $8.75 l\dc!monal
EI ?] Fee Required
City & State City & State &. Election Campaign Financing O $5.00 MayBe
23 EI Trust “und Contribution Added to Fees
Zip Country Zip Country 8, This corporation owes the current year Intangible
24 : 29 30 Perso val Property Tax. [ ves [ONo
9, Name and Adiress of Curreni Registered Agent 10. Name and Address of New Registerad Agent

81| Name
MARTIN E. WASHOFSKI, EA., PA.
4360 NORTHLAKE BLVD
SUITE 205 w5
PALM BEACH GARDENS FL 33410
84| City 85
FL |

82| Street Aidress (P.O. Bo ¢« Number is Not Acceptable)

Zip Code

11. Pursuant o the provisions of Sections 607.050:" and 607.1508, Florida Statutes, the above-named corporation submils this staternent for the purpose of changing its registered
office or registered agant, or beth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typed of printed na Te of registerad agant and title if applicable {NOTE: Registered Agent signatura req:ired whar reinstating) DATE 8
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME PO {1 DELETE 11TIE [ClChange [ Addition E
NAME MCNAMARA, GEORGE W JR. 1.2 NAME o
smeeravoress| 4360 NORTHLAKE BLVD., STE. 205 11 STREET ADDRESS bl
CiTy- 5T-21p PALM BEACH GARDENS FL racmr-stze | &
TILE D ] DELETE Z1TTE | CjChange L[] Additon | ©
NAME MCNAMARA, VIRGINIA 22 NAME
smreevacoress) 4360 NORTHLAKE BLVD., #205 23 STREET ADDRESS
CITY-$T-ZP PALM BEACH GARDENS FL 2.4CITY-5T-2P
TITLE C1DELETE 31TME [JChange [ Addition
NAME 12 NAME
STREET ADDRE'iS 33 STREET ADDRESS
CITY-ST-21P 34 CITY-5T-2iP
TmLE ] DELETE 4ATITLE F ClChange ] Addition
NAME 4. 2 NAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-2IP _l 44 CITY-5T-2P
TITLE O peLete 5.4 TME TiChange [ Agdition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CiTy-ST-2IP 54 CITY-57-2IP
TIME [ DELETE 6.1 TNLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
OFY-ST-ZP | 64 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption statedy
indicatet! on this annual report or supplemental a nual report is true and accurate and that my sig
officer o~ director of the corporali an or the receivet or rustee empowered 1o e ecute this re

Block 12’ or Block 13 if chapged, or on an atta FW dress, with ail other like e
SIGNATURE: i B —

SIGNAT! D TYPED OR PIANTED NAME OF SIGNI

& shall have the same legal effect as if made under oath; that | am an
fired by Chapter 607, Fiorida Statuies; and that my name appeals in

:\Section 119.07(3)i), Florida Statutes. | further ce rify that the information
|

/- 159 T9-775 5670

OR DIRECTOR Date Daytime Phone #




