2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——' Jan 31,2008 8:00 am

DOCUMENT # P01000052994
1. Entity Name Secretary Of State
GULF COAST FAMILY DENTISTRY, P.A. 01-31-2008 90021 017 ***150.00
Principal Place of Business Mailing Address
3101-F W. MICHIGAN AVE. 3701-F W. MICHIGAN AVE.
PENSACOLA, FL 32526 PENSACOLA, FL 32526
TR RS W | ARG R RERm N
Suite, Apt. #, atc. Suite, Apt. #, elc. 01232008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3720530 Not Applicable
Zp Country Zp Couniry 5. Certificate ol Status Desired ] Eesengg] ::dmtﬂtional
6. Name and Address of Current Registared Agont 7. Name and Address of New Registered Agent

Name

HART, JAMES G JR

3101-F W. MICHIGAN AVE. Street Address (P.C. Box Number is Not Acceplable)
PENSACOLA, FL 32526

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or regisiered agent, or both, in the State of Florida. | am lamiliar with, and accept
the ablgations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titie 4 applicabls. (NOTE: Aagisteted Agent signature requrred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TM.E D [ Datete e [J Change  [] Addition
NAME HART, JAMES G JR NAME
STREET ADDRESS | 3101-F W, MICHIGAN AVE. STREET ADORESS
CITY-S3-2IP PENSACOLA, FL 32526 CIY-ST-2IP
TITLE [ Detete TITLE : I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cry-ST-2IP CIiY-S7-7ip
LE £ Detete e [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TMLE 3 pelete TLE [JChange 7] Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-ST-ZIP Cmy-S7-2IP
TITLE O Celete TITLE [J Change  [] Addition
NAME NAVE
STAEET ADDRESS STHEET ADDRESS
CITY-S7-2IP Cy-S§T-2IP
TMLE [ Deiete TIME [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP ChY-ST-2F

12. | hereby certity that the inlormation supplied with this filing does rot qualily for the exermnptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signaiure shall have the same jegal elffect as it made under cath; Ihat | am en oflicer or director
of the corporation or the receiver or lrustee empowereld to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacgment with an agdress, wi ! other like emppwere
SIGNATURE: vl—‘ ) / / 29/0@ Cj’ﬁ) Yoy s

SIGNATURE AND-TYPEG OR PRINTED NAME OF SIGMNG OFFICER QR DIRECTOR Daylrme Phone #




