FILED
- ~2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am

DOCUMENT # P98000088952 ecretary of State

1. Entity Name 04-03-2003 90176 031 ***150.00
GENTLE DENTAL GROUP OF DELRAY BEACH, P A.

Principal Place of Business Mailing Address

VLR

ny

1555 SOUTH CONGRESS AVENUE 1 § SCHOOL AVENUE. SUITE 1000
DELRAY BEACH FL 33445 SARASOTA FL 34297
2. Principal Place of Business 3. Mailing Address ] . |||||||I| ”I ml| m“ IINI Ilm |I|||||||“|l|”|"| ]|| Iml "I] |||1
2242 %) . S\oy Aue
Suitg, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
—32_\:_1“'%{‘_\/\ c"" 59-3538 177 Nol Applicable
“Z”: ) Ciciuitri o 3&%%‘— _‘Counlry — __5 _Ce_rinicate of Status Deswed A [l gitgfqg?:;‘_iomi‘_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name —
CORONA, DENNIS A Qared W, Wootf
' Street Address (P.O. Box Number is Not Acceptable)
1 8. SCHOOL AVE, STE 1000
SARASOTA FL 34237 2247 W, Allante N2
City R‘)e\rc\ fgc'k FL Zip Code
e

8. The above named entity submits this statement for the purpese of changing its registered office or reg\slered agen-? or both, in the State of Florida. | am famllla?’w'ﬁ'n and accept
the ebligations of registered agent.

SIGNATURE WW/V" Ya .;\u:,( (/b}ao U: / z 3/ &3

Signature, Wd or printed nams of ragislsré/ agant and tle it applicabie (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!!! FEE IS 5150.00 , N .
, 9. Election Campalign Financing $5_00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to F!ornda Department of State
10. QFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O Delete TinE D Change [ Additien | &
1 NAME CORONA, DENNIS A HAME oo t,F VﬁﬂE‘D w, "R} s
STREET ADDRESS | 1 8, SCHOOL AVE, STE 1000 STREETADDRESS | 222062, . f\"r\w\( Ave 3
orv-st-2F - | SARASOTA FL 34237 CiTY-S7-2IP Delen BE-\'\- TL 3344 g
TITLE O petete TILE i [ Change [ Addition 8
MAME NAME
STREET ADDRESS STREET ADDRESS
—Lmy-5T-2 | ——— P S B —— S - Sy T S T ERES L = —
TILE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF GITY-ST-ZIP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O3 pelete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delste TILE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: W‘W&/ m@mﬁw l/\)tﬁ!i 3/2 3/0*7 &~ St Fouo

SI#I*‘I’URE ANDTYPED OR PHHITED MNAME QF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #




