. FILED
2008 LIMITED LIABILITY COMPANY Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O6000056082 03-31-2008 90268 017 ***138.75

1. Eniity Name

COATOAM PERIODONTAL ASSOCIATES, PLLC

Principal Place of Business Mailing Address K
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714 .
195 W HithLawd s+ L
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H"”ln |‘| "Hl ”“H “’ml”l”l || N
195 W. Highland St. 195 W. Highland St.

Suite, Apl. #, elc. Suite_. ApL. #, alc. 03212008 Chg-LLC CR2E083 (12/086)

City & Stale City & State s 4. FEI Number Applied For
Altamonte Springs, FL | Altamonte Springs, FL| 20.4989034 Nat Applicable
3 2Z|p7 14 CDU[E[JWSA EE 714 Gouniry USA 5. Certificate of Status Desired d gc?e'ggqaf’::io"m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MORAN, THOMAS P

111 NORTH ORANGE AVENUE, SUITE 1200 Street Address (P.Q. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accest
the cbligations of registered agent -

SIGNATURE
Signative. typed o panled name of regisietad a0enl and litle if apphicania {NOTE: Registerad Agent signature raquirsd when riwnstating) DATE

FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADBDITIONS f CHANGES
1I1LE MGR ] Delete TILE X[ crange [ Agdition
NAME COATOAM, GARY W . NAME
STREET ADDRESS | 701 DOUGLAS AVENUE STREET ADDRESS 3122 Tala Loop
crv-sT-2P | ALTAMONTE SPRINGS, FL 32714 Gary-sr-2ip Longwood, FIL 32779
TITLE O peiete TLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREE T ADDRESS
CITY-ST-2IP CITY- ST- 2P
TITLE (] Delele TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZP CITY-57-21p
THTLE O Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
EINY-51-2P CITY-51-2P
TILE [ oeleie AITLE Ol Crange [ Aadaion
NAME NAME
SIREETADDRESS | .~ | - STREET ADDRESS
CIry-ST-21P CITY-S1-21P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flarida Statutes. | furher certify that the information
indicated on this repaort is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o executa this report as requirad by Chapter 808, Florida Statutes.

SlGNATURE:)ﬂMA ¥ o | ailos  Hoir-4904 15¢C

SlGNATUHt AND WPEde PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




