2000 UNIFORM BUSINESS REPQRT (UBR)

DOCUMENT # P99000042392 =+- -- FILED
1. Entity Neme _7 Jlln 12, 2000 8:00 am
GENTLE DENTAL ASSOCIATES, PA. / Secretary of State
. 06-12-2000 90031 037 ***158.75
Principal Place of Business Mailing Address
3200 N WICKHAM ROAD - 3200 N WICKHAM ROAD
SUNE 5 SUITE §
MELBOURNE FL 32935 . MELBOURNE f1. 32535-231
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State. 4. FE) Nymber Applied For
ﬁ)l é - 35 768> VANot Applicable
ap Country ap Country 5. Cartificate of Status Desired ﬁ ?g‘g?qg?:gma'
€. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
.. 4] Name . 4 R
CHASE, BRUCE H LA "L;A' Seagu st DBS.
’ S Add RO. B is Not A
1581 ROBERT J. COLAN BLVD NE oo pgre 0. Sopumber st scpreel B e

SUITE 100 . 4 ;
PALM BAY FL 32935 CWIHO[IMIC—

FL | %2290 =

for the purposa of changing its registered office or regislered agent, or both, in the State of Florida.

W_S Lwr‘/e. SCA-Eu-'f‘gf‘DﬂS I—[I}:L‘da.

1=

CR2E0324 (9/99)

SIGNA
agent end uyfwmﬁ' (NOTE: Registered Agem sigrature requined whon resstating) DATE
9. This corporation is eligible 1o satisty its Intangible FILE NOW!!! FEE IS $150.00 ook ‘an Financi
iJ Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will bo $550.00 10. Erﬁ:th::n%agoﬁ‘rigbnug:ncmg fgd-eudqo":_:% 558
H__ Iseocrtedaonback) . ... _ T3 __} MakeCheck Payableto.Depantment of SIaMwcodu o o oot o oo L 0 o L e
11. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DVRECTORS IN 11
TmE D O peete TnE e Ochange [ Addition
NAME SEAQUIST, LAUREL A NAME N
steeer aporess | 3200 N WICKHAM ROAD STE & . STREET ADORESS
cr-st-ze | MELBOURNE FL 32935 , CTY-51-P
nne 0O peiste 1\(F3 [Jechange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2P .
L e e - O perete’ - e y . . [JcCtange [ Addition-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CRY-S1- 1P
TITE 3 celeie TITLE OJChange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-st-2P
TIME [ Detete TMLE Dchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P ‘
TiTe O Delete ME O Change  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. 1 hereby certily that the information supplied with this iiJing does not qualify lor the exemption stated in Section l19.07(3)(i),‘ Flcrida Slatules, | further certify that the information
Indicated on this report o suppiemental report is true and agcurale and that my signature shall have the same legal effect as if made under oath; that ) am an officer or direclor
of the corporation or the receiver pr trustee empowered 1o fxecute this report as required by Chapter 607, Florida Statutes; and that my name appears-n Block 14,or Block 12if

changed, or on an attachment

an add:ess, with all oyffler like empowered. 3;-/
SIGNATURE: )&, [aeldd ) % /5“7’ /do X KR4 2- 330
. . fome 14 Caayteos Phona ¥




