FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporation Name

GULF COAST DENTAL CENTER, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORFORATIONS

(6)

Mailing Address
259 E. HIGHLAND BLVD

Principal Place of Businass
259 E. HIGHLAND BLVD

FILED
Apr 21 1998 8:00am
Secretary of State

1406 PINEHURST DRIVE 1408 PINEHURST DRIVE
INVERNESS FL 34452 INVERNESS Ft 34452 DO NOT WRITE IN THIS SPACE
us vs 3. Dale Incorporated or Qualilied
2. Principal Place of Business T ﬁvz}.’”ﬁailing Address "4, FE( Number Applied For
21 8] 590473948 Not Appiatio
Suite, Apt. #, etc. Suite, Apl. ¥, efc. i
-—I P - . P 5. Certificate of Status Desired [} $8.75 dditonal
22 - ﬂ'] - L Fee Required ]
City & S1ate _ Gity & State 8. Eiection Carnpalgn Financing $5.00 May Be
—2—3] o gp]‘ e Trust Fund Contribution Added to Feas
Zip ., Country — __ Country 8. This corporation owes or has paid the current yoar Intangible
;] 725] o 29| 30} Personal Property Tax due June 30. ﬂ ves [mo
9. Name and Address of Current Registered Agent | _______10. Name and Address of New Reglstered Agent =~
ESHKOV, MARTIN 81| Namo
1408 PINEHURST DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable)
SPRING HILL FL 33526
83
84| City FL 85| Zip Code

office or registercd agent, or both, i the Statc
agenl. | am familiar wilh, and accepi the obligalons of, Saction 607.0508, Florida Statutes.

SIGNATURT

11, Pursuant 10 the provisions of Sections GO7 0502 and 607 1506, f lorida Slalutes, the above-named carporation submits this slalement for the purpose of changing its regislered
ol Florida Such change was aulhotized by the corporation’s board of directors. | hereby accepl the appointment as registered

TTINDTE Registered Agont signaiu required when einetating)

CpAne

Signatare tyj oo o preteod nan e of el ageer mm_fl.lg!fgl-n;nl-h- o P~
12, OFIGE IS AND DIRCCTONS 13, ADDITIONS/CHANGES JO OFFICERS AND DIRECTORS IN 12 o
TITLE P T okt e [ Jthenge L Andition :_C:."
HAME ESHKOV, MARTIN 1.2 NAMF 3
steeT apoRess | 289 E. HIGHLAND BLVD 13 SIRELT ADDALSS o
CITY - §1-20P INVERNESS FL o 14CITY - §1-2IP B
TILE v CJ OFLETE 2110 TTchenge 1| Addition { O
RAME ESHKOV, RIS 2.2 NAME
sreer anoress | 259 E. BIGHLAND BLVD 2.3 STRELT ADDRESS
CITY-$T- 2P INVERNESS FL. S 2.4 CITY- §1-21P U
TILE |RDAGE LTI ) Ghange 1 Addition
NAME 32 NAMT
STREET ADDRESS 3.3 STREET ADDALSS
CITY-51-2P , , 3.4 CITY-SI-7F
TLE - AR i [T 4T 41T0LE 0 chenge ~ T Addition
NAME 4.7 NAMIE
STREET ADDRESS 43 STRECT ADURESS
CITY-51-21P 44CNY-§1- 2P
TITLE N - I D DELETE 51 TITLE [J Change T Addition
NAME 52 NAME
STREET ADORESS 53 STREH ADDRESS
CITY-S1-21P 54CNY-S1-21
TITLE o IREIG X [ change T Addition
NAME 62 NAME
STREET ADDRESS 63 STRECT ADDRESS
TY-§1-2IP £4CITY-§1-2P

14. | hereby certify that the informalion supplied with this filing does nat qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further gerlily thal the information
indicatéd on this annual repornt or suppiemienlal annual reparl is true and aceurate and thal my signature shall have the same legal eflect as if made under oalh; 1hat | am an

officer ar diractor af the corporabion ar the receiver or tuhicf ermpowored to execule this report as required by Chapter 607, florida Slatutes; and that my name appears in
Block 12 or Block 131 chanwl Ewﬁhm(‘.nl | gh acdress.
*
o N\ _ wily af




