2006 FOR PROFIT CORPORATION FILED

< "ANNUAL REPORT (AR) May 08, 2006 8:00 am

D MENT # Pe8o00009908
DOCUM Secretary of State
of¢ e of¢
EVERYONE LOVES A GENTLE DENTIST, PA.,. 05-08-2006 90283 009 771 50.00
Principal Place of Business Mailing Address
102965 OVERSEAS HWY 102565 OVERSEAS HWY
e e Hll”llm mlHlm ||||| |||” ||m ||m ||ﬂ”|“| ll”“lm ’|“||W Im
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc. Suite, Apt. #, etc. 151 MOORE CR2ED34 ({10/05)
City & State City & State 4. FEI Number Applied For
vy Lavyo, KL Kry large FL 65-0808464 ot Appicani
Zp Country e Country 5. Certiicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Ageni 7. Name and Address of New Registered Agent
I Name
Egg%”lg%%ﬁ}g A Street Address (P.O. Box Number is Not Acceptable)

TAVERNIER FL 33070

/35 as frises Crele

it a/uXc? FL | ¥5%%

8. Tha above named entity submns this statement for the purpose of changing its registered office or reﬁstered agent or bath, in the State of Florida. | am familiar with, and accept
the obligations of registeraed agent.

SIGNATURE

Signaure, typed or printea name ol regisierad agent and tile il applicanle (NQTE Regislerer Agan signaiure remquiad wher: reinstating) DATE

.. FILE NOW! EEE ‘
Aﬂer May 1, 2006 Fee Wl“ Be $550 00 - :
lake Check Payahleto Florlda Depar!mem of S:ale y

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ]  Added to Fees

Iy

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN +1

TE P [ pelete TITLE O change [ Addition
NAML ELSMAN, DONALD A ’ NAME

STREET ADORESS | 128-KAHIKIDRIVE # 3.9 €45 Boisay Guocle STREET ADORESS

CIY-51-7P  TTAVERNIERFL-23070 ”)’.ﬁ' cfwxe, FL Z3Y EL | omv-stzp

TITLE [ Gelete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2F CITY-ST-ZP

P 1 Deleie T - - o ] Change [ Addition
HAME NAME

STAEET ADDRESS STREE! ADDRESS

CITY-ST-7IP CITY-ST-2P

THLE ] Detete TLE ] Change [ Aadition
NAME NAME

STRELT ADDRESS STRELT ADDRESS

Ciy-ST-2IP CIy-s1-2IP

TITLE [ petete TILE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-ST-21p

TITLE [ Delete TITLE O Cnange [ Addition
NAME NAME

STREET ADDRESS STREET ADOESS

CiTY-ST-ZiP CITY-ST- 2P

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or directar
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: el < D Jf A ESsmtan //7/ J 30595126/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Cale Gayhime Phona 4




