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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

< Wi - ' -
il FLORIDA DEPARTMENT OF STATE FIL ED
friatiils 5!

DIVISION OF CORPORATIONS

)
ISVt

I ,..'--':"” Ui STATE
DOCUMENT # P 4 0000 Y4197 FALL Ay S TATE

1. Comporation Name

GENTLE FAMILY DENTISTRY, INC.

Secretary of State 05007 13 Fit 3: 24,

= SSEE, FLORIDY

WoS'-451+0 @%EE}}%ST@\TEMESWQ—QAS&Q

2. Principal Office Address 5 3. Mailing Office Address
1127 SO. UNIVERSITY DR. | 1127 SO. UNIVERSITY DR. CR2E081 (8/05)
Suite, Apt. #, etc. Suite, Apl. #, etc.
| | * RRRIINESE 051231996 |
City & State City & State

PLANTATION,FLORIDA | PLANTATION,FLORIDA | %&ota%yq, 2optad For

Not Applicable
Zip Country Zip Country Py 8875 N ]
33324 BROWARD | 33324 BROWARD | * cesmricate or smaruscesieeo [ Riruamislistbamiin

7. Name and Address of Current Reglstared Agent
ETEVEN M GILSON, D.M.D.
278 UNTVERSTIY DR,

Suite, Apt. #, ELc. T b

Rt B
PLANTATION,FLORIDA FL | 33324

[}
8. |, being appoi@&gi i agen}.:f the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of :
Registered Agent ( h Date 09/28/2 005
[=d I REGISTERED AGENT MUST SIGN
_
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)
: Name of Street Address of Each : .
Titas Officers and/or Directors Officer and/or Director City / State / Zip

D STEVEN M GILSON, D.M.D. 1127 SO. UNIVERSITY DR. |PLANTATICN,FLORIDA

A

1
|

/

3

10. | cartify that | am an officer or directar or tlfd receiver or trustae empowered to execule this application as provided for in chapter 607 or 617, F.S. | further certify thal when filing
this reinstatement application, the r §issolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have begf pgid Wnd the names of individuals listed an this form do not qualify for an exemption under seclion 119,07(3){i), F.S. The information indicated
on this application is true and acgurate, ai signature shall have the same legal effect as if made under oath.

09/28/2005 954-424-4600

S
SIGNATURE ANDPWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




STEVEN M. GILSON,:D.M.D., P.A.

% 2052

1127 South University Drive » Plantation, Florida 33324 « (954) 424-4600
. : AL
e

September 28,2005

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Fl 32314

To Whom It May Concern:

Please find enclosed a check for $450.00 for Corporation
Reinstatement. Please waive the reinstatement fee as |
never received notification for 2003.

Thank you for your cooperation.




