" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P98000060064

1. Entity Narne

GENTLE DENTAL GROUP OF BELLE GLADE, P.A.

Principal Place of Business

427 SE 2ND ST.

Mailing Address
1 8. SCHOOL AVENUE

BELLE GLADE FL 33430 SUITE 1000
Us SARASOTA FL 34297
us

2, Principal Place of Business

3. Mailing Address

2242 W, drjatie Ave

Suite, Apt. #, etc.

Suite, Apt. #, etc.

'

Apr 04, 2003 8:
ecretary of State

04-04-2003 90109 028 ***150.00

00 am

VT

[] CHECK HERE IF MAKING CHANGES

City & State ity & State 4. FE! Number Applied For
“Velvay Bew. T " g5-0847875
Zip Country g)%\\qg CotgrySA 5. Certfiicate of Status Desired a gi-ggqﬁ?:;ﬂona'
6. Name and_ﬁrddress 61' Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name c& W Weot 'C
o U of o
WOOLF‘ JARED DDS Strest Address EF _Box | Number is Not Acceptable)
1 5. SCHOOL AVE, STE 1000 i
SARASOTA FL 34237 24 WL Aawtie Ade
Ci : Zi d -
ity \D e\m&’&\/\ FL i Cg e

8. The above named entity submits this statement for the purpose of changing its registered office or registered age_u) -or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

A/'\A

:YCJLNV/ Wo'«e/r I

3/232/053

o ~ - "
Sngna% typed or printed nam%#_’;egzslered agent and iitle if applicable,

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

‘9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ celete TITLE | mChange [ Addition
NAVE WOOLF, JARED NAVE :
STREET ADDRESS [ { §, SCHOOL AVE, STE 1000 STREETADDRESS | 22947 i Wrlparekie Aue
ofv-st-2¢  |SARASOTA FL 34237 CITY-5T-21P oelme, Bl G 32445
TITEE [ Delete TITLE 4 [ change [ Addition
NAME NAME .
STREET ADDRESS ) STREET ADDRESS
emrest-ae - s e s e e e s e ROiYeSTpe. i _
e O etete TITLE . Clcnange T Addition
NAME RAME X
STREET ADDRESS STREET ADDRESS L
CHTY-ST-7P CITY-ST-2P :
TILE O pelete THLE . [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ,
CITY-5T-2P CITY-5T-2P '
TIne O Delete TIILE l [l Change [ Additian
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CITY-§7-2IF CITY-S1-2IP .
TILE O pelete TITLE ' ] change [ Addition
NAME KAME
STREET ADDRESS STREET ADPRESS !
CITY-ST- 2P CITY-57-21P

12. | hereby cerlify that the infermation supplied with this filin

does not guality for the exemption stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report s true ang accurate 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 empowered to execute this report as required by Chapter 607, Florida Statuies; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

=

AEQUIRE G e (7t

susmyo}'e ANDTYPED OR an'rH NAME OF SIGNING OFFICER OR DIRECTOR

Datf

</ /3/05 SU1 %6630 45

+ Daytima Phone #

|

CR2EQ34 (10/02)



