2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03, 2003 8:00 am

Pgwcgmlzn ENT# P99000051753

GENTLE DENTAL GROUP OF POMPANO BEACH, P.A.

ecretary of State

04-03-2003 90171 003 ***150.00

Mailing Address

1 8. SCHOOL AVENUE
SUITE 1000
SARASOTA FL 34237

Principal Place ¢f Businass
1 NE. 23RD AVENUE
POMPANO BEAGH FL 33062

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

Z242 W, Hlanhic e

O

[J CHECK HERE IF MAKING CHANGES

o .bc\m-:%d«

City & State City & State 4. FEI Number Applied For
-DE.\fQM ’&'\/\ rl.. 65%24956 Not Applicable
Zip Country Zip Country " ) $8_75 Additional
33‘.‘ '4‘3 B. g A 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent T ~ 7. Name and Address of New Redistered Agent
Name [
. Deolf
WOOLF' JARED W Street Address (P.O. Box Number is Not Acceptable}
1 8. SCROOL AVE, STE 1000
SARASOTA FL 34237 2247 W, AMantic Ni<
le Code

FL

S

the obligations of registered agent.

o lfp

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agbnt, or both, in the State of Florida. | am familiar W|th and accept

_SQI/'(U(

L‘JOOI} ?/?’3/03

Signature, 1y7£d f printed name of registeredfagent and tile if applicable.

{NOTE: Aegistered Agent signature required when reinstating)

oATE

FILE NOWfl! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00
3 Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | K
THLE D [ Datete TITLE ,Q\ Change [ Addition
HAME WOOLF, JARED W HAME
sReer aoDREsS (1 §, SCHOOL AVE, STE 1000 sreTAnDRESS | 22472 Wi, Blankic e
onv-s2v__|SARASOTA FL 34237 o5 | De\rue Beln FL- ZAWS
it 1 Detete e - ! Ol crange [ Acdition
NAME
STREET ADDRESS STREET ADDRESS
~QITY-5T-0P | e - e e = e =GITY-ST-ZiP = — U S S
THLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CIFY-ST-219
TILE O elete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-ST-2IP
TITLE [ petete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowerad.

Lot DEQUT

A
.|| \:r

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. ! further cerlify that the information
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 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b (AP

'7/?3/43

{ i)BLE ~30 ¢o

stsNA‘r’tiy AND TYPED OR Pmmsqrfms OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Fhone #

e

CR2E034 {10/02)



