2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Ha2140 s Jan 26, 2005 08:00 AM

1. Entty Name - Secretary of State

GULF COAST DENTAL CENTER, INC.

Principal Piace of Busingss Maiiing Address

259 E. HIGHLAND BLYD 259 E. HIGHLAND BLVD

INVERNESS FL 34452 - - INVERMESS FL 34452

us us

s AR e

Suite, Apt #. ete. Suite, Agt #, ete. 1st MOORE CR2E034 (10/04)

Gyaswe Y Chyssae : ] e RN tod F
i C'“’&s“’fte__ S B yase | PN 592473848 | {Q';;’;“;
i Zp Country Zp | 7 Country B 5. Ceriificate of Status Desired [ gi-gfq;f:gb"a'

7. Name and Address of New Registered Agent

B
‘ Mame
Sg; Eoﬁ\ﬂbﬂﬁﬂg BLVD. ( Street Address (P.C. Box Nurmber is Not Accéb}éf)!e) h
INVEMESS FL 34452 (

’ city o l ) FL( Zip Cade

8. The above named entity submits this statement for the purbose of changing its zeg'iétered office or registere? aéeni. or bath, in the State of Florida | am familiar with, and accépf
the obligations of registered agent.

SIGNATURE .
Signatue, yped of prMed name of regrstorad agent and title «f appicable (NCTE Rogistered Ageat signature regured wharr remstating] DATE
e N — — [
FILE NOW!!! FEE IS_ £150.00 9. Eiection Campaign Financing $5.00 may Be

After May 1, 2005 Fee Will Be $550.00 Trust Fund Conttibution. [ Added to Fees
Wake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P J pelets NI UOOO00 187 [ Change Asdiiin

] ri29

NAME ESHKOV, MARTIN NaME s EB.»’DSmBﬂﬁE]%-GEI 150. 00
STREET ADDRESS 259 E. HIGHLAND BLVD STREET ADDRESS *
CiTY- ST-2P INVERNESS FL - CHY-S1-21P
L v T Defete 113 Ol change [ A
NANE ESHKQV, IRIS RAME
SIREET ADORESS | 259 E. HIGHLAND BLVD STRFET ADDRESS
GHY-Si-21p INVERNESS FL - G514
THLE [ Oelete s O change  Jad
NAME NAME
SIREFT ADDRESS STREET ADCRFSS
Cry-Si- e CHTY-ST- 2
une T petete Rite © 7 T [ chenge At
HAME NAME
STAEET ADDRESS SIREET ADDRESS
ciy-51 20 CHY-51.71
TI1LE 7, Dalete e S Ol change [ Al
MNAME MAMY
SIREET ADDRESS SIREFT ADDRESS
CHy .51 27 CHY-ST- 71
e 7 pelste e [ Change A
MAME NAME
SIREET ADERESS STREET ADDRFSS
Cy-S1-72w GITY-8T1-71P

12. | hereby certify that the informaton supplied with this filing does not qualify for the exemption stated in Section 119.07{3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
changed, or on an attachrignt with an agldrgss, withall other tke empowared

SIGNATURE: MW” Ry V-E3h Koy Ladal =83.344, 474

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone & i




