2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000042392

1. Entity Name

GENTLE DENTAIL. ASSQOCIATES, P.A.

Jan 30, 2004 08:00 AM
Secretary of State

Mailing Address

3200 N WICKHAM ROAD
SUITE 5
MELBOURNE FL, 32935

Principal Place of Buginess
3200 N WICKHAM ROAD

SUITE &
MELBOURNE FL 32835

2. Pincipal Place of Busingss 3. Maihng Address

I

I

i

Suite, Apt. #, etc. Suite. Apt #, elc. MOCRE CR2EQ34 (11/03)
City & State City & Stale § B 4. FEI Number — T [Appied For |
_ B 59-3576862 Not Applicable
ap County ap Country 5. Cerlficate of Status Desired  [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

ESSA ?QLEJ{%]I;”OLRAI'USE}VE Street Address (P.O. Box Number is Not Acceptabie)
INDIALANTIC FL 32803 —

FL | Zip Code

City

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | amn familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signanure. typed of printed name of regusteed agant and (e f apahcapic NOTE Regstored Agert SGNanse reduired when rainstanng) DATE

Ml o ke o

FILE NOW!! FEE 1315000 ~ .~
After May 1, 2004 Fee will be $550.00¢
Make Check Payable fo Florida Department of State -

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBa
Added to Feas

10. OFFICERS AND DIRECTORS O I 1t. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORSIN 11
e D 3 Delete TITLE [ Charge 3 Addition
NAME SEAQUIST, LAUREL A NAME TSy

H] -y -1
STREET ADDRESS | 3200 N WICKHAM ROAD STE 5 STREET ADDFESS 0l ‘-“”-f::;g[}gtfgs {EB o (50,00 —
ory-st2e |MELBOURNE FL 32838 O -S1- 2P 1,730, 04-80050-005 150, ﬂfl =
e O oglete TME [ Change  [J Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY ST 2P - fomvsrp } .
TILE M Delete TITLE [3 change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T- 2P o
e 3 betele TLE [ Change [ Addition
NAME NAME
STREET ASDRESS STREET ADORESS
CiTY-ST-7IP ) CITY- §7-ZP
e [ Delete TiLE 3 Ciange [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S¥-7IP
e [ Delete 7L [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P -

12. | hereby certitfg‘mat the information supplied with this ﬁling does not qualify for the exempticn stated in Section 119.07(3)(}), Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
af the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Flarida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Rt s A

SIGNATURE: -

OF SIGNING OFFICER OR DIRECTOR Daytime Phane ¥



