2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P98000060064 Jun 05, 2000 8:00 am
GENTLE DENTAL GROUP OF BELLE GLADE, P.A. Secretary of State
DEOR | ] 06-05-2000 90025 016 ***550.00
Frincipal Place of Business 'hm%dgésg |
427 SE 2ND ST. 77t YAMATO RD
BELLE GLADE FL 33430 111
us BOCA RATON FL 33431-4406
E e IRHTIE RN
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0847875 Not Applicable
Zip Country Zip Country 5. Centficate of Stalus Desied ~ []  $8-79 Additional
! Fee Required
. &..Name and Address of Current Reglstered Agent . 7. Name and Address of New Regisiered Agent. .
Name .-
‘;JT?OYL:';':%F;ESDD&?E " ’ Street Address {P.0. Box Number is Nol Acceptable)
BOCA COLONNADE
BOCA RATON FL 33431 : :
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

'

SIGNATURE i :
5 Signalure, typed or printed name of regisierad agent and tl'l[e{ if epp_\{:.:\a‘l:l?: i ‘ (-NO.TE: Registered Agent signature required whan reinstating) DATE
O e masramenana oo oo | tior WAY 1,2000 Foo il po$3000 | '° SecienConosionnancing - $5.00 My 8o
9 e : H N Trust Fund Centribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. . ], PD o . ] [ petete TITLE [TiChange  [] Addition
NANE "WOOLF, JARED - . . NAME

sireer anoress | 777 YAMATO RD. STE. 111 STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-ZiP

TILE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

me T : T [ Dalete me 7 T cTomTe~ T T ehange [ Addition”
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-ZIP

TILE [ pelete TITLE . [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TITLE [ palete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P E‘,ITY*SPZ\P

TILE [C] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-51-2IP

13. | 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 information
indicated on.this report or supplementai report is true andspccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot ch an attachment with an address, with all gfer like empowered.

SIGNATURE: ____ Aaw~ (e 500D (et oSS -25D

s:c?(mf AND TYPED OR PRINTED NA’E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{7

CR2EQ34 (9/89)



