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

PROFIT ] .
CORPORATION FLORID:;:EF::;LME:;OSF STATE A r 29, 1 999 8 . 00 am
ANNUAL REPORT Secretary of Stale ecretary Of State

DIVISION OF CORPORATIONS 04-29-1999 90113 012 ***150.00

1999
DOCUMENT # P95000018207

1. Corporation Name

A GENTLE DENTIST, P-A.

NI AERROAM WA ORI

Principal Pla e of Business Mailing Address
7400 SQUTHLAND BLYD. 7400 SOUTHLAND BLVD.
ORLANDO FL 32809 QRLANDO FL 32809
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/01/1995
2. Principal “lace of Business 2a. Mailing Address 4. FEI Number Applizd For
21] 26| 59-3326693 Not £.pplicable
Suite, Ap'. #, etc. Suite, Apt. #, ele. . iti
i P 5. Certifca:e of Siatus Desired a $8 75 Ad'!ltlonal
;;I ;v-b Fee Required
City & Stite City & State . Election Campaign Financing 0 $5.00 May Be
;‘ ?ﬂ Trust Fund Contribution Added lo “ees
Zip Countiy Zip Country 8. This corporation owes the current year It fangible
;] E;] ;l ;l Personz| Property Tax. Oyes LClNe
9. Name and Addr:ss of Current Registered Agent 10. Name £nd Address of New Registerecl Agent
81| Name
HEINKEL, R. LAWRENCE _
201 W. CANTON AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
SUIT 150 83
WINTER PARK FL 32789
84] City FI 85| Zip Code

41. Pursuari to the provisions of Se«tions 607.0502 and 607.1508, Florida Statut 2s, the above-named corporation submite this statement for the purpose «f changing its registered
office o registered agent, or bot, in the State of Florida. Such change was a Jthorized by the corporation’s board of directors. | hereby accept the appuintment as registered
agent. | am familiar with, and acept the obligatic ns of, Section 607.0505, Fio-ida Statutes.

SIGNATURI o
Signalure, lyped or printod nan & of registered agent ¢ nd @ 1 applicable. NOTE Registornd Agent signaturs requl 6d when remstating) DATE

12, (FFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOR 3 IN 12
TITLE PD [ DELETE 1ATTLE CiChange [} Addition
NAME TORRES, JERRY 12 NAME

streeTaooress| 5029 DYER COURT 13 STREET ADDRESS

CITY-ST-2P ORLANDO FL 14 CAY-ST-2P

TITLE VT L1 DELETE 21TIMLE [IGChange [ Addition
NAME TORRES, CATHERINE ANN 2.2 NAME

streeaporess| 5029 DYER COURT 23 STREET ADDRESS

CITY-5T-2ZP ORLANDO FL 2.4 CITY-ST. 2P

TTLE T DELETE 3TTLE [JChange [ Acditian |
NAME 32NAME

STREET ADDRES § 33 STREET ADDRESS

CITY-ST-ZIP 34 CITY.ST 2IP

TITLE {7 DELETE 4.4 TIMLE JChange  {] Addition
" NAME T } T 4.2 NAME i T
STREET ADDRES § 43STREET ADDRESS

CITY-ST-2PP 44CITY-5T-2P

TITLE {J DELETE 51TITLE JChange [ Addition
NAME 52 NAME

STREET ADDRE!S 53 STREET ADDRESS

CiTY-§T-ZF 54CITY-5T-2P

TMLE [ DELETE BATILE CiChange [ Addilion
NAME 6.2 NAME

STREET ADORE:S 6.3 STREET ADORESS

CTY-ST-2P 64 CITY-5T-2ZIP

14. | hereb certify that the informat on supplied with this filing does not qualify for the exemplion stated in Section 119.07:3K(), Florida Statutes. | further ¢ 3riify that the infarmation
indicated on this annual report cr supplsemantal annual report is true and accurate apd that my signatt re shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation ¢ jeceiver of trustee empowered to execyie this report as required by Chapte- 607, Florida Statutes; and that my name appears in

CRZ2E034 (11/98}

Block 12 or Block 13 if changed o Nach?ent dress, with a | offier like empowered. /
— /
4 - - oy
424/77 o) 85e-7n2-
7

SIGNATURE: N

SIGNATL RE AND TYPED OR P'RINTEL) NAME OF SIGRING OFFICI




