2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000020820

1. Entity Name

COAST DENTAL, PA.

Aug 31,2007 08:00 AT
Secretary of State

Principal Place of Business

2502 ROCKY POINT DRIVE
SUITE 1000
TAMPA, FL. 33607

Mailing Adaress

2502 ROCKY POINT DRIVE
SUITE 1000
TAMPA, FL 33607
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6. Name and Addrass of Current Registersd Agent B ' , T S R B

HUIE, PATRICIA ESQ.
2502 ROCKY POINT DRIVE
SUITE 1000

TAMPA, FL 33607
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8. The aﬁ:ﬁve named entit
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bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

1-23 .07

( &_gnnura. typad or printed name of registerad agent and tite 1 appicaba

{NOTE: Registered Agent signatuie required when rainstating)

DATE

9. Elaction Campaign Financing
Trust Fund Contribution,

FILE NOW!!l FEE IS $550.00
Due by September 14, 2007

$5.00 MayBe
Added to Foas

10. OFFICERS AND DIRECTORS |

PD

DIASTI, ADAM

2502 ROCKY POINT DRIVE, SUITE 1000
TAMPA, FL 33607

e

NAME

STREET ADDRESS
CITY-8T-2IP

]

DIASTI, TEREK

2502 ROCKY POINT DRIVE, STE.1000
TAMPA, FL 33607

TITLE

NAME

STREET ADDAESS
CiTY-ST-2IP

TITLE
NAME
STREET ADDRESS .
Civy-ST1-2IP . v

TITLE

NANE

STREET ADDRESS
CImy-51-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME '
STREET ADDRESS
CY-S1-7P
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12. | hereby certily that the information supplied with this fiIinc?
indicatéd on this repont or supplemental repart is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
of the corporation or the receiver ar lrustee 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 attachm&eddress. with all other like empowered.
SIGNATURE: w

SIGNATURE AND TYPED OR PRI NAME-OF SIGNING OFAQER DR DIRECTOR

7/12/27

Data Daytima Phona ¥




