2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000009908

1. Entity Name -

EVERYONE LOVES A GENTLE DENTIST, P.A.

Apr 28,2005 08:00 AM
Secretary of State

Principal Place of Business |

. iijl_ailing Address

102965 OVERSEAS HWY 102965 QVERSEAS HWY
KEY WEST FL 83037 oo KEY WEST FL 33037
Suits, Apt #, eic. T Suite, Apt #, etc. 15t MOORE CR2E034 (10/04)
City & State S City & State 4. FE! Number : Applied For
65-0808464 | [Mot Applicable
ip Country ae Country 5. Certificate of Sta.tus Dasired (] $8'75 Additional
. Fee Required

" 7. Name and Address of New Raegistered Agent

6. Namue and Address of Current Registered Agent

ELSMAN, DONALD A
128 KAHIKI DRIVE
TAVERNIER FL 33070

Name

Street Address (P.C. Box Number is Not Acceptable)

City T FL Zip Code

8. The above named entfity s__u%mits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Flerida | am familiar with, and accepi

the obligations of registered agent.

—=

SIGNATURE

Signatute, typed o piiftad neme of regrtacad ager? and e £ apphcable

FILE NOW!!! FEE IS §15000
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

TNETE Ragesterad Bgent signature raquired wher reinslatng} : DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

10. . OFFICERS AND DIRECTORS | IR J "~ ADDITTONS/CHANGES TO OFFICERS AND DIRECTCHS IN 11

SE . P o 7 Delete ol ’ [ Change ] Addition
NAME ELSMAN, DONALD A NAWE

STREET ADDRESS | 128 KAHIKI DRIVE SIRCET AUDRESS

CITY-§T- ZF TAVERNIER FL 33070 Ciry-S1-21P

e - T I3 pelete TmE Ol Cangs [ Addition
NAME HAME Uggggﬂ“ 8 2

STRFLT ADDRESS + STREET ADDRESS 4./ wg 83}8—5{}5 ISO.a0
city-§1-2F CITY-ST-7IP

e [T Delete e ' ' [ Change L Addition
NAME MNAME

STREET ADDRESS STREET ADORESS

CinY-S1-2iF CITY-S1- 71

e ) oo T Deleie T ) [ Change [ ] Addttion
NAME NANF

ATRECT ADORESS STREET ADDRESS

iy - S1-2IP City S1-2IF

e o T3 Delele T ] Change [ Addition
NAME NeME

STRECT ADGRESS STREET ADDRESS

CliY-51-2iF Ciry-5i-2IP

L = 1 oelete T [dchange [ Addition
NAME Ramt

STREFT ADPRESS STREET ADDRESS

CIlY-81-2iF CHY-S5T- 7P

12. | hereby cem% that the informaition Supplied with this ﬁling

inchcated on this reportor supplemental repori Is true an

does not qualify Tor the exemption stated In Section 119.07(2)(7). Florida Statutes, | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the carporation or the recsiver or trustes empawerad o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad,

//@ d?wrcf/// A g/ffiudu ﬁﬂ_}q_ VLfA’)’ 3&9‘?;/'2-{"’(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR " T hae T Diaytena Phode ¥ N

SIGNATURE: _%;W?ZL%Z—




