2004 FOR PROFIT CORPORATION. FILED
ANNUAL REPORT (AR) Apr 28,2004 8:00 am

DOCUMENT # P98000009908 ecretary of State
. Entity Name .
04-28-2004 90278 013 ***150.00
EVERYONE LOVES A GENTLE DENTIST, P.A.
Principal Place of Business Mailing Address
99105 OVERSEAS HIGHWAY 98105 OVERSEAS HIGHWAY vIURJIOJYPO
KEY WEST FL 33037 KEY WEST FL 33037
/oL 9€¢8 Ovevscas Muy IOV 9¢ 5 Dyevitas //u/y
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 {(11/03)
City & State City & State 4, FE! Numb Appfied For
A/(y IA/P,T'/. f/M,‘a,q Koy z 4\/? <, FZ’ s 65-0808464 Not Applicable
Zip Courlry Zip Country . : $8_75 Additional
I7039 oo e 33037 Mepyoe 5. Certificate of Status Desired | Fee Requireé fon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S e Name e e e zal e i e e —
Eléghiﬂﬁnilg%NRﬁ}_ED A Street Address (P.O. Box Number is Not Acceptable)
TAVERNIER FL 33070
City FL Zip Code

B. The atove named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Swgnature, typed or panted name of registered agent and title if apphcable. (NCOTE: Regislered Agent signature requirec wien reinslating) DATE
9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND OIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [3 petete TILE [ change [ Addition
HAME ELSMAN, DONALD A NAME
STREET ADDRESS | 128 KAHIKI DRIVE STREET ADDRESS
CITY-ST-2iP TAVERNIER FL 33070 CITY-§T-27IP
TILE O Delete TMLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S§T-2IP
TMLE [ pelete TALE [ Change [ Addition
" HAME e = e —m— —_—— - m——— NAME— — — A Tem e e e R amee e e e —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME ] Delete TTE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-ST-ZiP
TITLE ] Delete g [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2F
TITLE [ peiete TILE M change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-7IP CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment with an address, with all other Ilke empowered.

SIGNATURE: 2ot Ao 28 Dowddod A Efran DTS, i fan fory F05~V5 72878

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR 7 Dawe 7 Daytime Phone #




