2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # N05000000769 Sep 05, 2007 08:00 A}
1. N
Fruly Nere Secretary of State
COAST DENTAL FOUNDATION, INC.
Principal Place of Business Mailing Address
2502 ROCKY POINT DRIVE, STE. 1000 2502 ROCKY PQINT DRIVE, STE. 1000
2. Prncipal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt # elg Sunte. Apt. 4, sle. ond MOORE CR2E037 (4/07)
City & State City & State 4. FEI Number Applied Far
20-1802798 Not Applicable
ap Country e Country 5. Certficate of Status Desired O 28'75 Addnional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent |
Name |
HUIE' PATR|CIA A ESO' Street Address {P.Q. Box Number is Not Acceplabig)

2502 ROCKY POINT DRIVE, STE. 1000
TAMPA FL 33607

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblimed agent.
|

SIGNATURE z . R ~
S\gnrtﬁu. typed or prnted narme ol regssrerad agent and tlie o app'icalla {NOTE Registared Agent signature reduied when 1anstaling) DATE
8. Election Campaign Financing $5.00 Mmay Be
Trust Fund Gonlnbution. 0 Added to Feas
; i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO JFFICERS AND DIRECTORS IN 10
T DS O Detete e [JCharge ] Addition
NAME HUIE, PATRICIA NAME i _IDDDDIT'TB 2
STREET ADDRESS 12602 ROCKY POINT DRIVE, STE. 1000 STREET ADDRESS 905 0T -2000 1L -016 R1. 25
cmy-sr-ze |[TAMPA FL 33607 CITY-ST- 2 o
e DC 3 Delete THLE 3 change [ Addition
NAME BUTLER, TARLA NAME
STREET ADDRESS (2502 ROCKY POINT DRIVE, STE. 1000 STREET ADDRESS
CITY-ST-21P TAMPA FL 33607 chy-st-2ip
Tt ] peloe TITLE "t thange 7 Adaiton
NAME NANE
SIREET ADDRESS STRIET ADDRESS
CITY-ST-2IP CITY-§1-2iP
THLE O pelete TITLE [ Crange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7IP CITY-ST-2IP
Tig O pelete TILE [J Change [ Adciuon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
e [ Delete TImLE O Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-§1-2IP CITY-ST-2IP

12. | heraby certily Ihat tho information supplied with this fiing does not quanly fer Ihe exemptions contaned 1n Chapter 119, Flonda Stalules. | further cerbly that the informanon
indicaled on this reporl or su tat report s true and ageural: and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director \
of the corporation g Teceiver or Irus powered 1o execute this report 78 required by Chapter 617, Florida Statutes. and that my name appears in Btock 10 or Blogk 114
changed. or on anfaitachment with an addresy, with all other ke empoweared %l 3

e %A 2ey- 25T

SIGNATILIRE:



