2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P01000052994

1. Entity Name

GULF COAST FAMILY DENTISTRY, P.A.

Principal Place ol Business

3101-F W. MICHIGAN AVE.
PENSACOLA, FL 32526

Mailing Address

3101-F W. MICHIGAN AVE.
PENSACOLA, FL 32526

2. Principal Place ol Business 3. Mailing Address

Suile, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Feb 02, 2006 8:00 am
Secretary of State

02-02-2006 90071 008 ***150.00

ARG B

01212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3720530 Nat Applicable
Zip Country Zip Country o i $8.75 Additional
5. Certilicate of Status Desired 0 Fes Roguired
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Name

HART, JAMES G JR

3101-F W.

MICHIGAN AVE.

PENSACOLA, FL 32528

3

Sireel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose af changing its registered oftice or registered agent, or bath, in the State of Rorida. | am famillar with, and accept
the obligations of regislered agent.

SIGNATURE

I

-F

Signature, tyfed ¢ printed name of registared agert and title € appkcable.

{NOTE: Registered Apani signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 200

[
.
s

. Fee will be $550.00

8. Election Campaign Financing
Trust Fund Gontribution,

SS.UU May Be
Added to Fees

10, \ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE D N [ Detete TLE [ Change [ Addition
NAME HART, JAMES G JR NAME

STREET ADDAESS | 3101-F \'y MICHIGAN AVE. STREET ADDRESS

CTY-ST-2IP PENSACOLA, FL 32526 CITY-ST-717

TLE {3 Detete TMLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

city-St-7Ip CITY-ST-21P

TLE {1 Detete TME ] Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CmY-ST-71P CITY-ST-21P

TMLE 3 Delete TME [ Ctange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TiP CITY-§T-2IP

TMLE 3 pelete TIMLE I change [ Addition
NAME NAME

STAFET ADDRESS STREET ADDRESS

CTy-5T-ZIP CITY-ST-21P

TITLE [ Celete TMLE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21p CITY-ST-7IP

t2. | heraby certity that the information supplied wilh this filing does not qualify lor the exempiicns contained in Chapter 119, Florica Statwtes. | further certily that the intormation
indicated on this report or supplemental report is true ana accurate and that my signature shall have the same legal eftect as il made under oath; that | am an oflicer or director
of tha corporation or the receiver or trustee pmpowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

ith an addr

5, Wi al} ther like emy ered.
R / a"%

URE AND TYPED OR PRINTED NAME QF SKGNING QFFICER OR DIRECTOR

Daylime Phone #




