. ' FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000052994 02-22-2005 90017 031 ***150.00

1. Entity Name

GULF CCAST FAMILY DENTISTRY, P.A.

Principal Place of Business Mailing Address

J101-F W. MICHIGAN AVE. 3101-F W. MICHIGAN AVE.

PENSACOLA, FL 32526 PENSACOLA, FL 32526 4 ﬂ ﬂ 2 1 0 1 1

e e AR A
Suite, Apt, #, etc. Suite. Apt. #. elc, 02112005  Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number ‘ Applied For

59-3720530 Nol Applicable
Zp Country zip Country 5, Cenificate of Staws Desired [ g‘ggfq t.;:l:(;tiona!
o - - . _6..Name and Address of Current Registered Agent - '_7. Name and Address of New Registered Agent

Name
HART, JAMES G JR
3101-F W. MICHIGAN AVE. Street Agdress (P.Q. Box Number is Not Acceptable)
PENSACOLA, FL 32526

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

SIGNATURE _
Sonatue. typsd of pivitad name of regataned kpert and tis f sppacate. {NQTE: Agent OCRINA] Whvs R DATE
- FILE NOWI!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Bo
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 2 vetete E [ Change [ Addition
NAME HART, JAMES G JR NAME
STREET ADDRESS | 3101-F W. MICHIGAN AVE. STREET ADDAESS
QTy-si-ap PENSACOLA, FL 32526 cny-sr-2p
e ] pelete TME ] Change [ Addition
NAME NAME
STREET ADDRESS . | STREET ADDRESS
cny-sT-2P Cy-S1-2p
TILE ] Delete TITE £ Crange [ Addition
NAME™ - —_— s I - -
STAEET ADDAESS | STREET ADDRESS
CITY-S7-2P CY-S1-27P
TME {] Delete e [Zlchange  [J Audition
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CY-5T-2P Y- ST- 2P
TLE £ Detete mE [ Ghange i} Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CRY-ST-2P -
TITLE £ Detete Tme " [Ochange [ Addition
NAME . 7 j TS Tt
STREET ADDRESS . ‘B STREET ADDRESS
Cy-51-20 - - CITY.ST.ZP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119. 07}1 )(i). Florida Statutes. | fusther certify that the information
indicated on this report or supplem nial report ig true and accurate and that my 5|gnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of yustee emp as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap attachment with ap addregs,
SIGNATURE: a—“ Jnves 6 Naery  ololss 890 94¢-s518

SIGMATURE AND TYPED OR PRINTED NAME OF Siiga OFRCER OR MRECTOR Odle T Daytrne Phone #




