]

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2008 08:00 AN
' Secretary of State

DOCUMENT # P00000085702

1. Enlity Name

ATLANTIC COAST PROSTHODONTICS, INC.

Principal Place of Businoass Mailing Addruss
1509 MASON AVE. 1509 MASON AVE.
DAYTONA BCH, FL 32117 DRYTONA BCH, FL 32117
) 01162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI I
59-3666676 INot Applicable

5. Cerlficale of Status Desred O gg‘;;tﬁ?séﬁo"al

6. Name and Address of Current Reglstared Agent

1508 MASON AVE. DO NOT WRITE
DAYTONA BCH, FL 32117 IN THlS SPACE

a [ f

ergenl f5i the purposa of changing its regislared ollice or registered agent, or both, in the Stale of Flonda. | am famillar with. and accepl

7" T T S ey

8. The above named enlity s
the ohlgations of registered 3

SIGNATURE R

Sl‘vmlulr".Iy|;u'lr.J/W|nan‘L(al r..ni-’.lar?é aunit atnd S0k ol ppowsinls WIDTE phgs:J-‘-.rml:Ag-ﬂl{ Sl Te T SRen e latingd) - DATE,
FILE NOW!!! FEE IS $150.00 9. Election Campagn Financing $5.00 MayBe
. After May 1, 2008 Fee wi!l be $550.00 Trust Fund Contnbiuhon -0 Added 1o Fees
10, QFFICERS AND DIRECTORS I
TLE PD
HARAE WHITSITT, JOHN A

STRECTADDRESS [ 1509 MASON AVENUE
CiY-ST-2P DAYTONA BEACH, FL 32117

THLE

NAME - - _
UODOO0S1ITET

v 02/ 12/08-E0015-023 154, 75

TMLE

HAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADURESS
ClIY-ST-2IP

STREET ADURESS o )
CATY ST 1P o N

TTE
HAME

e e e
RS ' ST JEE N W R R - . K
HAME N R ok BERENCAEE SN PP R T
STREET ADDRESS
cirv-si-ap”

kA - o . [T FEEY . . - . 1 ..

R T N L PR R L U NP IO Ik L SR U . o Fomy & amam .-

12. | hereby cerlify that the information£uppliec with this liling dnes nol qually lor the exémptions’containgd in Chapler 119, Flonda Salutes. | further certify thal the information
indlicated on this report or supRp! is true and accurale and Ihal my signalure shall have the same lagal effect as  made under oath: that | am an officer or direcior
of the carporalon or tha racaivr or st nowered o wxeculs this repor! @s réguired by Chapter 607 Fionos Statules. and thal my name appears in Block 10 or Black 11 if

'changed, of oh an attachme e s, with all othet |ke empowerad,
112 oy 8- 239 - 7600

ED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dats Maytima Phopo ¥




