2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Jan 29, 2007 8:00 am

1. Entily Name
GULF COAST FAMILY DENTISTRY, P.A. 01-29-2007 90097 013 ***150.00
Principat Place of Business Mailing Address
31071-F W. MICHIGAN AVE. 3101-F W. MICHIGAN AVE.
PENSACOLA, FL 32526 PENSACOLA, FL 32526 600039414
P s PR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3720530 Not Applicable
Zip Country Zp Courtry 5. Certificate of Status Desired O gg';esqlﬁf:;“""a'
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 Address (P.O. Box Number is Not Acceptable)
PENSACOLA, FL 32526

City FL Zip Code

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

SIGNATURE
Signature, typed or printen nama of registered agent ana title il apphcabla. (NCTE. Registered Agert signature required when renstating) DATE
:  FILE NOWIll FEE IS $150.00 9. Election Campa\gn anancéng $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contritsution. O  AddedtoFess
i
10. | OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e’ D [ Detete TILE O Change [ Addition
NAME HART, JAMES G JR NAME
STREET ADDRESS | 3101-F W, MICHIGAN AVE. STREET ADDRESS
CiTY-ST-2IP PENSACOLA, FL 32526 CITY-ST-21P
e [ Delete e [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
TITLE {1 pelate TILE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete 1ITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2Ip
THLE O delete TINLE [3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 7P CITY-ST-2IP
TITLE ™ pelete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-51-2iP

12. | hereby cenify that the infermation supplied with this lifing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on tnis report or supplementalyeport is true and accurate andgthat my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corporation or the receiver or trugiee empowergd o execute thisfeport as raguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an §ddresg. withjall other iike em

SIGNATURE:

SIGNATURE AND TYPED GR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phong »




