2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nome o Jun 05, 2000 8:00 am
GENTLE DENTAL GROUP OF WEST PALM BEACH OKEECHOBE
OF Secretary of State
06-05-2000 90025 028 ***550.00
Principal Place of Business Rﬁ%d;rRBN 1 1 2000
5114 OKEECHOBEE BLVD 7 Ti
STE 10! 11
WEST PALM BEACH FL 33417 BOCA RATON FL 33431-4406
us us
Suite, Apl. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-08478Q7Q Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O §875 F‘\dditional
ea Required
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
. Name ) - - T T T TS
WOOLF, JARED Street Address (P.O. Box Number is Not Acceptable)
777 YAMOTO RD
STE 111
BOCA RATON FL 33431 _ _
: City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
.SIGNATURE i
s’; . Eig.nalure_, typ-et_i or printed name of ragistered agent anc tim? if applicabls. [NQTE: Regisiered Agent signature required when reinstating) DATE
a9 : ) i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . I .
N EREN e S e ae 0. Election Campaign Financin
M filing requirement and elects ta do so. -« **After MAY 1, 2000 Fee will be $550.00 Trust Fund cgit:igbution,‘ ¢ [ ?c‘ijd.gjttlohg?;fe
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS i 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 11
TIME PD O pelete TITLE [ Change [ Addition
we - .. | WOOLF, JARED ..~ .- B WY
sTReeT a0oRess | 777 YAMOTO RD STE 111 STREET ADDRESS
GITY-ST-2IP BOCA RATON FL 33431 CITY-87-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
me T T s T m o= T Delete WILE =TT e S © [IChange™ -~ ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7p CITY-$T-2P
TILE W O Delete TILE [ Change [ Acditian
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P )
TILE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE - [ belete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P cITy-§T-2iP

13, ! hereby centify that ihe information supp'ied with this filing does not qualify for the exemption stated in Section 118.07(3)(, Florida Statutes. | further certify that the information
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 cath; that | am an officer or directar
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 11 or Block 12 it
changed, or on an attachment wgh an address, wiff all other like empowered.

g Ul /74?)9“‘- 250

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirng Prone #

SIGNATURE:

sasllajme ANDTYPED OR PRI

CR2E034 (9/99)



