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

DOCUMENT #  P99000042392 Secretary of State
1. Entity Name 03-03-2003 90975 021 ***150.00
GENTLE DENTAL ASSOCIATES, P.A.
Principal Place of Business Mailing Address
3200 N WICKHAM ROAD 3200 N WICKHAM ROAD
SUITE 5 SUITE 5 70024130
B I G
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
58-3576862 Not Applicable
Zp Country 2P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEAQUIST; LAUREL A CT T T o étreet-Address (P.Q. Box Number is Nt;t A;c-ep;t-ébie)
495 NEWPORT DRIVE
INDIALANTIC FL 32903
K / City FL Zip Code

ty submits this statement fogfihe purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

e, U

8. The above named el
- the obligations

S{NATUR
pfiature, typed or printed name of registegfd affEnt and title if applicatgte./ {NOTE: Registared Agent signature required when reinslag(g) DATE
. FILE NOW!! FEE IS $150.00 . o
N : . 9. Election Campaign Financin
, A!!el-‘ May 1, 2003 Fee will be $550.00 Trisl Fung Cc?nl;igbulion, e O .?dsd.e(c)ﬂohfl?ésla ©
Make Check Payable to Florida Department of State
10. . ’ QOFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - D [ Delete TITLE [ change (7 Addition
NAME SEAQUIST, LAUREL A NAME
STREET ADDRESS | 3200 N WICKHAM ROAD STE 5 STREET ADDRESS
CiTY-$1-2° MELBOURNE FL.32935 CITY-ST-217
TITLE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-8T-2IP
TLE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - -_— - - - CY-ST-2P—~—|. - . = e e e .-
TITLE O Delete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZiP
TILE [ pelste TITLE [J Change ] Addition
NAME  NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am an officer or director
of the corporation or the recaiver g trustae empowered to executgithis report as required by Chapter 607, Florida Statutes; and that my name appears m/BIo k 10 or Block 11 if

changed, or an an attachynent an address, wnh all other like Empowered. / /

Dayl:me Phone #

SIGNATURE;

g

OARIZIN

CR2E034 (10/02)



