SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/3%: §350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750). FILED

0104255

PROFIT FLORIDA DEPARTMENT OF STATE J ul 22 ) 1 999 8 : OO am |
CORPORATION

ANNUAL REPORT ooy o S Secretary of State |

1999 DIViSION OF CORPORATIONS 07-22-1999 90014 Q05 ***150.00 .

DOCUMENT # P9B000064056 i

4. Corporation Name /

GAETA DENTAL & ASSOCIATES OF VENICE, P.A. a

IR

Principal Place of Business Mailing Address
08 SOUTH TAMIAME TRAIL 608 SOUTH TAMIAMI TRAIL
VENICE FL 34285 VENICE FL 34285
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified =
07/21/1998 =
2. Principal Place of Business 2a. Mailing Address 4. FEI Number ) Applied For -
2 ‘ 26] S —=C Y9 1376 Not Applicable -
Suite, Apt. #, etc. Suite, Apt. #, efc. ] ] -
e, ApL 28—~ o DU AP 5. Cortifcate of Status Desieg  [] - -90-7D Additional
'E[ ;;l Fee Required —-
City & State City & State 8. Eleclion Campaign Financing $5.00 may Be
23] ’_%1 Trust Fund Centribution ] Added to Fees -
Zip Country Zip Country 8. This camparation owes the current year -
24 25 29 .\ 30 Intangible Personal Property. B Yeos [:l No -
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent -
81; Name
GAETA, JOSEPH A JR. -
1547 BAYSHORE ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
NOKOMIS FL 34275 = -
B4] City FL Tas I Zip Code
11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered =.
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered =
agent. | am familiar with, and accept the obligations of, section 607.6505, Florida Statutes. :'i
SIGNATURE -
Signature, typed or printad name of registered agsnt and tille if applicabie. {NOTE: Registered Agent signature required when reinstating} DATE 8 =
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =2/
TmE D D DELETE LATITLE D Change D Addition L =
NAME GAETA, JOSEPH A JR. 1.2 NAME § -
sreetanoress | 1947 BAYSHORE ROAD 1.3 STREET ADDRESS w =
CITY-ST-ZP NOKOMIS FL 34275 14 CITY-ST-ZIP g =
e L] beLere 21TIME ] change [ Addition -
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CYST-2IP - 24 CITY.STZIP : - ' - —
TITLE [ Joeete 3ATME U] change 11 Addition -
NAME 3.2 NAME =
STREET ADDRESS 33 STREET ADDRESS =
CITY-5T-ZIP 34 CITY-ST-2IP
TITE [:! DELETE ALTITME ' D Change D Addition =
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS =
CITESTZP 34 CITY.ST2P -
TmE [oriete 5.3 TMLE [ change [ addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS _
CITy-81-2IP 5.4 CITY-ST-ZIF .
T [ peLete 6.1 TME [T change [] Addition -
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 8.4 CITY-ST-ZIP -
14. | 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 annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ]
an officer or director of the corpol or the regceiver or trustee empowered to execute this report as required by Chapter 807, Florida Siatutes; and that my name appears —_—
in Block 12 or Block 13 if changegd. of on a chment with an address. %
SIGNATURE: SEYATLBE D —
SIGNETURE A" TYPED OR PRINTED MAME GF SIGNING OFFICER OR DIREGTOR Date Daytime Phone # —




PAfeopopiopt,

Cerlified, IV Sedation
Diplomate, tntemational Congress of Oral Implantologists
Fellow, Misch Implant [nstitute

P B X _ Jeffrey F. Joffe, am

Dentl Halt Profesnonals Sq'%%qq‘_qoo,q 5

July 13, 1999

Division of Corporations
Annual Reports Filings
P.O. Box 1500

Tallahassee, FL, 32302-1500

Dear Sirs:

I have recently become the Business Manager of Gaeta Dental and
Associates. This has happened after a recent split with a
management company the doctor way using. We received this
second notice, vet we never received the first notice. Please process
this with the check which is attached.

We also have an office in Port Charlotte, document #P93000040677,

which you told me was filed. Please change the address on this one
to the business office address.

Gaeta Dental & Associates
609 S. Tamiami Trail
Venice, FL. 34285

Please call me should you have any questions regardmg any of this,
or the changes.

Cordially,

A

Joan Gearhart
Business Manager

3052 Harbor Boulevard » Port Charlotte, FL 33952 » (941) 625-7413 m 609 South Tamiami Trail s Venice, FL 34285 » (941) 480-1087
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