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

PROFIT TLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 . O O m

: CORPORATION $andra B. Mortham : a
1 ™aes S Secretary of State
: 1998 % DIVISION OF CORPORATIONS

OCUMENT #
DOCUMENT # P95000018207 (7

; A GENTLE DENTIST, P.A.

i

Principal Place of Business Mailing Addrass

7400 SOUTHLAND BLVD. 7400 SOUTHLAND BLVD.

HE ORLANDO FL 32809 ORLANDO FL 32809

3 DO NOT WRITE IN THIS SPACE

b 3. Date Incorporated or Qualified

04/01/1995

L 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
i |z [26]  RG-3326693 Not Applicable
§i Suite, Apl_ ¥, elc. e, Apl. 4, elc. it
'f: e, Ap! elc Sule, Apl. 4, elo 6. Certificate of Status Desired O $8'75 Adc!utronal
%f -!;J . m Fes Required
¥ City & State Cily & Stale 8, Elaction Campaign Financing $5.00 May Be
; ;S-I a Trust Fund Contribution Addad to Fees
41 Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
1 24 25 B ;;] 30 Personal Property Tax due June 30. Oves [One
i 9. Neme and Address of Current Regisiered Agent 10. Name and Address of New Reglstered Agent
HEINKEL, R. LAWRENCE 81[ Name
3] ’
% 201 W. CANTON AVE. 82| Street Address (P.O. Box Number is Not Accaptable)
. SUIT 150
i WINTER PARK FL 52769 83
i
i 84| City FL Iss Zip Code

11, Pursuanl o the provisions of Soctions 607 0602 and 6071508, Fiarida Siatutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the abligahans of, Section 6807 0505, Florida Statutes. .

SIGNATURE ____ ..
Signature, typnd of posted name o teg steced agent aniad ftic (Fappdicabio (NOTE Rrpistered Agent signature raquired whan feinsiating) DATE
12. OFFICE RS AND DIRECTCORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
e PD T DECETE 1.1 TITLE LJ change [T Addition
T TORRES, JERRY 1.2 A
% | smeevaooness | 5026 DYER COURT 13 STREET ADDRESS
% | cov-s1-me ORLANDO FL 14 CITY-$1- 2
:: MLE vT [T oeceTe 21TITLE [T Change T Addilion
o | v TORRES, CATHERINE ANN 22 NAME
i | smeemaporess | 5029 DYER COURT 23 STREET ADDRESS
‘ GITY-ST-2P ORLANDO FL 2 4 CITY-SI-7IP
3 | Tme TJ ceLeTe 31T L) Change [ Addition
< | 32 NAME
4| SeEr ADoRess 3.3 §TREET ADDRESS
iy [eme-grze 34.CI0Y-ST- 2P
1 | Tme [T DELETE A1 TILE [J Change [ Addition
i | NAME 4.2 NAME
4 | STREET ADDAZSS 43 STREFT ADDRESS
; CITY-51- 20 44Cmy-81-2IP
Lot e [T peeTe SATHIE L) thangs [ Addition
HAME 5.2 NAME
=:1 STREEY ADDRESS 53 STREET ADDRESS
% | CmY.ST-2e 54 CITY-5T-21P
i WILE [T oecete 617I1LE [Jchange [T Addition
2 e 6.2 NAME
STREET ADCRESS 6.3 STREET ADDRESS
ciy-S1- 2P 64 CITY-ST-2IP
14. | hereby cerlily that the information supphed with this fitng does not quality for the exemption stated in Section 119.07(3)X1), Florida Statutes. | furthar certify that the information

indicated on this annual repart o supplemental annual report is brue and accurate and that my signature shall have the same lagal efect as if made under oath; thal | am an
officer or director of the corporaly o receiver or bustoe empowered lo execule this report as required by Chapter 607, Flotida Statutes; and that my name appears in

Block 12 or Biock 13 if char an aettachment whh an address.
B5E- 7222~
| SIGNATURE: 7///7/ T8 o) -F3FFL

BT b A NI IDE &hits %o B s

CR2ED34 (10/97)



