FILED
- 2004 FOR PROFIT CORPORATION Feb 09, 2004 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # PO1000052994 02-09-2004 90044 020 ***150.00
. Endity Name
GULF COAST FAMILY DENTISTRY, P.A.
Principal Fiace of Business Maiting Atdrese :’ ‘l u u - f
3101-F W. MICHIGAN AVE. 3101-F W. MICHIGAN AVE. 487 1
PENSACOLA, FL 32526 PENSACCLA, FL 32526
s TR e AT
Buile, gt %, e S, Al E, sl 01262004  Chg-P CR2E034 {10/03)
City & Stais City & State 4. FE Mumber Appliad For
59-3720530 Mot Applicable
Zp Courlry it Country 5. Corificate of Status Deshad 0 gg;gi &f;wﬂal
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Regisierad Agent
T oName T T

HART, JAMES G JR

3101-F W. MICHIGAN AVE. Sireal Address IP.0. Box Mumber is Not Acceplabie)
PENSACOLA, FL 32526

City FL I Zip Code

8. The agove named entily subinits this siztemand tor the purpose af changing iLs regisiered office or registered agent, or Daik, in the State of Fierida. | am tamitiar with, and accept
e ohligations of regisiered sgant,

SIGHNATURE

1y

Sigtttte, el 51 B0 :(-:h;:ivi([ wr-m .'-.‘inu-z:‘-:rg}
P B \

CHEMACCET B AL it anplicabie, | | ANTTE: Rreivinzcx] Sy

. FILE NOW!! FEE IS $150.00 9. Eiention Campaign Finat . ; $5. 00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fung c_.cmr:buﬂm._ ‘00 AddedioFess

10. ; CEFICERS AND IRECTORS W - 114 . ADRDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11

TRE T D {7 petete WL [0 change [T additon
HART, JAMES G JR . NAME
3101-F W, MICHIGAN AVE, SHHEET ADLRESE
PENSACOLA, FL 32526 CIY-S1-4i9

e 3 petete TRE [ Crange [0 Auditen

oy ’ NeL

STRLLT ADOHESS ‘ SYRLLT ALONERS

G ST 0 Oy ST-2

HUE O Deleis BHE ] adaition
| e . ) ) HAME

STREET AGGRESS | ’ - SIREET AGERESS . o i

Y- 53 GiTY- ST- 238

HE O veters HHE - [ Crasge [ Addition

P KAkt

STALE] ADCRESS SIREET MUDRESS

wTE 512 LAY ST 2

TTLE ) [} beiete HTLE O Change [ Addilion

HiE HAME

SWEETADDRESS |4 . . v . STRELT AUDRESS

GY-si-ae ' . CY-51-2° e )

LT T D Geiele, .. § WHE I S A 17 L

STHEET AT
Giry-gr

g does ol quaitty fér thd sempticn stated in Saction 119, -J’ES)-!) it Statutes. | turther cedily that the information

3 ascurate ahd inalmy signature shall have hs same agdl effec made under oath; that |Fam an officer o director

slog empu el 10 exenuls this 1epoil as reruired by Chagier 807, Flonida Statdtes: and hal rmy name appears in £lock 10 or Biook 11
¥

cledresss, with all other ke empowersd.
CHart rpros.  2/$hi 85 G4esss

HING OFFICER O OIECTOR B Tugytins Foe #

wanged, o o B atl

SIGNATURE:

SIGRATURE AND TYPED OR &




