2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # H32140 i Jan 27, 2006 08:00 AM

. EntiyName —— Secretary of State
GULF COAST DENTAL CENTER, INC.
Prinoipal Place of Businass B ‘ Mading Address
258 E. HIGHLAND BLVD 259 E. HIGHLAND BLVD .
INVERNESS FL 34452 . o INVERNESS FL 34452 -
2. Prinoipal Place of Business 3. Maling Address - ; :
Sute, Apt. #, ate. Suile, Apt. &, g1C 15t MOORE CR2ED34 (10105)
Cily & State o City & State T 4. FEI Nurriber Vappiiad For
59-2473848 " Mot Applicatie
Zip Country Zip Country 5. Cetiificate of Status Deswed 0 ?ese‘gesq \.;\‘\/;:Iedéﬁonal
. Name and Address of Current Registered Agent B i 7. Name a_nd Address of New Registered Agent ) )

‘Name
%ggéombﬂmg BLVD Street Address (P O. Box Number is Not Acceprabie} )
INVEMESS FL 34452 j :

L.

Ty FL ! Zip Code

8. The above named enlity submits this Stalement for the putpose of changing its registered Giice or registered agent, or both, n the State of Florida. { am familiar with, and accept
ne ochgations of registesed agant. :

SIGNATURE

Signaure. ryped or pmﬁeq name ol negestered agent and tiic i appiicatie. (HOTE Regsleled Afer signamndes tngived when toiastaling] &Y

| Make Check Payable to Florida Dapartment of State )

~ FILE NOW!I! FEEIS §150.00

i NN A e L . El i =
. After May 1, 2006 Féa Wil Bo $55000. 9, Elechon Campaign Financing $5.00 vay 2=

Trust Fund Contribution. 1 Added to Fees

10 OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Derete TE 1 Chiange Ak
HAME ESHKOV, MARTIN HAME H!‘!BGE}{}:—}}}EE%E ~ -
STREET ADORESS (2650 £ HIGHLAND BLVD STREET ADDRESS 02/07/06~R0103-0620 150.00
orest-2p | INVERNESS FL "~ § civesize
TITLE v " 3 elete Yine T Crange [ Az,
NAHE ESHKOV, (RIS HANE
STRECT £00AESS (258 E, HIGHLAND BLVD STHEET ADDRESS
CITY - §T- 7t INVERNESS FL CIFY-gT-Zip
e S © Oiopeee  § wae CiChange [ Aess
BAME ) RAME
STREET ADDRESS STAEET ADDPESS
ITY- ST 7P EifY-ST- 2P
e £ peise TRE Ol bhange [ At
NAME MAME
STREET ADBRESS SIREET ADDRESS
GITY-ST ¢ [Ty -ST-7P
i [ delete TILE Tl Chenge 3 Ac
NAME NAME
STREET ADDRESS STHEET ADORESS
CIFv-57. 21 CIY -ST- TP
L ) o ) 7 Deeia it S ' [ Shange [ A%t
NRME NAvE
STAELT ADGRESS SUREET AODRESS
CITY-ST-2PP CITY-ST- 7P

12. ) hereby certity that the information supahed with thus filng doas nat qualily for the exemptions centained in Section 119, Florida Statuwes, | jurther certly 1hat the iformatiop
indicated on this report or supplemental repon s rue and adgpurate ang that my signature shafl heve the same legal effect as if made under oath, thal 1 am an officer or difeise
of the corporatian or the racewer o yrustes empowered ta grecutedhe report as regyired by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 1
# changed, or on an attachment wi i { werad.

SIGNATURE: h | ’ g\f‘ ol 382-34y-4 7

SIGHATURE AND TYPED OR PRINTERNAME JF SIGHING SFFICER OR DIRECTAR Dayiima Prone ¥




