472/

. 2001 UNIFORM BUSINESS REPORT: (UBR) FILED

DOCUMENT # P98000009908 -~ -

EVERYONE LOVES A GENTLE DENTIST, P.A. oa0n S0l 033 4150 00
Principal Place of Business Maiiing Address
39105 OVERSEAS HIGHWAY PO BOX 12545

KEY WEST FL 3087 CINCINATTI OH 45212 —

Apr 16, 2001 8:00 am
¥ oty nams ecretary of State

Suile, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applisd For
65-0808464 Not Applicable
p Country e Couniry . Cenificaleof Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e e e e s ey e =g PR S s [ Nam g T - .
T - e WA LD A S p1 i) — s i | e
ELSMAN' DAVID Street Addrass (P.O. Box Number is Not Acceptable}
128 KAHIK) DRIVE
TAVERNIER FL 33070
City FL Zip Codle
8. The above named entily submlts this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Lol g . 577 : : Vlé 2/
Signanrs; typod or prad riamd of ingisiored agent and e ¥ aopicatia. (NGTE: Rpistated ADan BIREIE roduired whon renstating) \‘.‘E‘g
9. This corporation is eligiblg u: salisrycljts Intangible A Fl;i:l?vg&tl)l‘l FFEE ‘I:"s;esogsou 0 10. Election Campaign Financing $5.00 wmay B0
Tax liling rtaquuramem and elects to do so, er N 20 $550. Trust Fund Contribution. O Added to Fees
(Sea criteria on back) a Make Check Payable to Department of State : ‘
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE P ] e Dthange  [J Adsiien | S
[ =]
NaE ELSMAN, DONALD A HAME =
STREET ADDRESS | 128 KAHIKI DRIVE STREET ADIRESS |, 3
-§T- ITY-S1. 2P
om-5™-2¢ | TAVERNIER FL 33070 @ &
TE [T Dekese TME O Crange [ Addition 5
NAME NAME
STREET ADDRESS STREET ACDRESS N
Civy-$T-2p CRY-ST-2P
TME _ [ telete l TME [ Changa ] Adeition
= | e Tt L RAME * = ’
- 1> STRTET ADDRESS | - e Ut - - N -STREET APDRESS |. ~ N
CITY-ST-2F CY-§T-21P . )
TLE - T Delete ne O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TINE 3 Delete TILE [ Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
TiNE [ balete e ’ [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-7P CITY-ST- 2P

13. 1 hereby certify that the informatlon suppliad with Lhis t:i:g doas not qualify {or tha exemption stated in Section 119.07’73)6). Florida Statutes, | further certity that the infermation
indicated on this report or supplemental report is trua accurate and thal my signature shall havé the samae legal effect as if made under oath: that | am an officer or director
of the corporation or the racelver or trustes empowered o execute this report as required by Chapiler 607, Florida $tatutes; and thal my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _%:mﬁ% I 3/ 5/e7

s {M 7 Daytime Fhono ¢




