 FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
FLORIDA DEPARTMENT OF STATE Mar 1 8 1 997 8 : Ooam

PROFIT
Sandea B, Mortham

CORPORATION
Secretary of Stale Secretary Of Sta.te

ANNUAL REPORT :
1997 Y DIVISION OF CORPORATIONS

DOCUMENT # H32140 (6)

1. Corporatisn Moo

GULF COAST DENTAL CENTER, INC.

AN AT O

Mailing Address

Prccipal Pace of Busin

% MARTIN ESHKOV % MARTIN ESHKOV
HOSPIREMURST-DRIVE—
3. Date Incorporated or Qualified | 3a. Date of Last Report
| ~ 11/30/1984 06/23/1996
2. Pancipy) Plags of Busnes 28, Mail Acgess 4. FEI Number Appliad For
masd £, hz 'ﬁlfz]ﬁrvb v, 261 A9 E bghlruy &v | ssonsms s
o Sule, Apt A, el Suite, Apt. #. etc. 5. Cerlficate of Status Desired D 58_75 Additional

Fee Required

8 Sl i ’ - State 6. Election Campaign Financi 5.00 M
@f W—@M%S =l Jﬁ(\juﬂ—{cﬂkﬁs = e a0 [y S50 ey oo

4 Gty ! F ! . Country 8. This corporation has liability for imangible tax under s, 139.032,
2{1 2?‘((3\ ESJ . 29J ?Sq a E‘ Florida Statutes &Yes CINo

" 9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registerad Agent
ESHKOV MARTIN B1| Name
mm 82| Streel Address (P.O. Box Number is Not Acceptable)
SPRING-HIHE-FL-33606~
83
84| City FL 85| Zip Code

Gions of Sectons 607.0502 and 6071508, Fiolida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered
ath, i the State of Florda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
th,and aceept the obligalions of, Sechon 607.0505, Florida Statutes.

i . i INOTE. Registered Agent signature reouired whan reinstating) DATE

N  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12
LV oecete 11 THLE _w Change L] Addition
12 NAME Moryin Eshlov
135TRee1 D0ess | SRy 12 . H\jhlﬂr’d wa.
3 1.4 CITY - §T-2Ip - B Iy
L] DELETE 21THLE v Charge Addition
o ESHKOV, IRIS 22N Ims Eankov B
s e | H08-RINGHURST-DRIVE s ovess [ASA €. Hhavilr el Dwva,
oot | SBAINGHEERE pagm-stze_ | hnern w_q;a._m___u___
M [ orere 31TTLE Change Adition
HEME 32 NAME
SIREET ALDRE S 33 STREET ADDRESS
L O 34.CTY-ST-2P
B [T pECETE 41 1TLE " [Cdchange 1] addition
HANL 4.2 NAME
SIHEED A7lRE S 4.3 STREET ADDRESS
Povesyee o 44 CITY-§T-2P
TN T pecete 51TILE [Jchange [ Addition
WAk 5.2 NAME
SIRFET ALDHESY 53 STREFT ADDRESS
Lobestw 54 CITY-§1-2P
Vi ") DELETE B1TTLE [ Change T Aodition
HAKE 6.2 NAME
SYNELT RLDRESE 63 STREET ADDRESS
oGSt ] 64 CITY-ST-2I
14, [ deh y vty thal 1he imlonmation supped with this fling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
e mation ind.cated on this annua’ reporl o sunplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Pary an w*hoer or direclon of the gorporalicy or the teceiver or trustee empowared ta execute this report as required by Chapter 607, Florida Statutes; and that my name
3

appairs o Bock U3 or Block changed or on an atigghment with an address

3.18.97)

0 TPk G PRINTED NAWE GF WIGNING OFFICER OF DIFECTOR Dare Tizglie Phots #
od42718

SIGNATWRE Al

|} SIGNATURE:

CR2E034 (9/96)



