SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $375.)

e EEE—————,———— |

PROFIT T FLORIDA DEPARTMENT OF STATE
CORPORATION ?
ANNUAL REPORT

1996

Sandra B. Martham
Sceretary of State
DIVISION OF CORPORATIONS

POCUMENT # H32140 (6)
GULF COAST DENTAL CENTER, INC.

" FILED

9 AUB23 Mips5|
SECRETARY OF STATE

T

Principal Place of Business Mailing Address ’
% MARTIN ESHKOV % MARTIN ESHKOV
1406 PINEHURST DRIVE 1406 PINEHURST DRIVE
SPRING HILL FL 34606 SPRING HILL FL 34606 3. Date Incorporated or Qualiind 3a. Dale of Last Report T
11/30/1984 03/28/1995
2. Principal Place of Business 2a. Ma.ling Address 4. FE Number __"»f\‘g;;')!\e(g‘g

21] _ 26]

59-2473848 . — Not Appl ‘L‘.ﬂt_J‘_(:‘_

Suite, Apt/m el.(: T Su[ﬁ:, Apt #_Zt(

22] 27}

$8.75 Additoral |

5. Certificate of Status Desirod [J Fee Required

City & Stale | Cuy & State 6. Election Campaign Financing [ $5.00 may Bo
m 28 Trust Fund Contribuban Added 1o Feas
Zip | Counlry Zip | Country 8. This corporation has habihty for intangble tax uncer s 199 032,

24 25| 29 |30l

Florida Statutes D Yes [:l No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

. ESHKOV’ MARTIN 81| Name
1406 PINEHURST DRIVE 82| Streel Address (PO. Box Number is Not Acceptabley 7
* SPRING HILL FL 33526 -
' 64 City FL l&SL Zip Corde

12 Pursuant 15 the prowisions of Sochons 607 GLO2 and 607 1508, Florida Salules (ho shove nams COrporation submits trus Statament far e purose of changing 1S reaetered
oftice or regislared agent, o both, in e State of Florida Such change was acthonzed by the corporaton's board of directors | hereby ascepl the appainiment as reqgistered

y agent Lamfarmnar with, and accept he obl gations of, Seckan 607 D535, Fianda Statules

SIGNATURE"

81 shons: Tppaesd 00 e 1 e e 70 fe quatietid gert amd e gt o T NDTE R e tored Agent sigiaiare recpare e Yo AT ra) T TToan
12, OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
TILE P ‘ LT o 11 TE L] crange [ Adttion %
NAME ESHKOV, MARTIN 1.2 KAME 3
sieeraooness | 1406 PINEHURST DR. 7 ISIREET ADURESS o
Chy-ST-2 SPRINGHILL FL. — LACITY-ST- 2P &
Tme v DELETE 21 1LE L Ej _Ghang: H:Addehnn O
S| o 1500018734114
steeraocress | 1406 PINEMURST DRIVE 23 STREET AUDRESS ***;‘225 o0 1****22':; 0o
CiTy-st- 2 SPRINGHILL FL ) 2 40ITY-51-7 o - =
TiTLE L] oecer ERRII L.] Crange [T Addicn
NAME 37 NAWE
STREET ADDRESS TISIREH ADDRESS
CITY-ST- 2 ) ) 34 CHy-S1-20
TILE [J preete 4 1TTLE LT cCrange [T aodtion
NAME 4 2naME
STREET ADDRESS 135THEE ) ADDRESS
CITY-$T-21p 7 SACTY-ST. 2P m A _ ]
TIE L] DELEre STTILE \\} L[] crange [T Addion
NAME 5 2 NAME /&
STREET ADDRESS 5 3 STHLET ADDFESS qj
Cily-ST-2ip 50Ty -ST-7P ‘L
TilLE [ 1 oecene 611IILE [ ] cnange [T “Addon
NAME 6 2 NAME
STREET ADDRESS 6 3 STREE ADDRESS
CIrY-St- 71 L BACHY S1.2IP

14. | do hereby certly that the information suppleg '
further certify that the inforrmanon madicatod oo
made under oath, I at an oflicer or direst:
that miy name appaas o Block 12 or Block 13

SIGNATURE:

n or the receiver or trustes amipawered
ran atlachront witk: an address

SIGNATURE AND TYPED OR PRI Y& 2 Pcen OR DIRECTOR
»

luntarity furnished and does not qual-fy far the exemption staled in Sechion 119 07(3)(k) Flonda Statates |
W supplemenial annual report is trae and accurale and thal my signature shalt have the same lega' effect as f

10 exgcute Itns reporl as readired ty Chaplor 17 Flonda Statugtes. ard

, %\\ Qe 202 N

T




