2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # P01000062899 Jan 31, 2006 08:00 AN
I+ iy Nome Secretary of State
EAST COAST ENDODONTICS, INC.
Principal Place of Business . - ' Mailing Addreés B
912 SOUTH RIDGEWCOD AVENUE 912 SOUTH RIDGEWOOD AVENUE
SUITEC SUITEC B
AR AT
2. Prncipal Place of Business ) 3. Maiiing Adaress
Suite, Apt. #, etc, ) Suite, Apt. # glc. 1st MOORE CR2E034 (10/05)
City & Slate . City & State ) 4, FE| Numper 59-3720021 || :i?::j:« :f; L
Zp Country Zip Couniry 5. Certificate of Status Dasired . ?i';fq g:l;i;tional A
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Y =
gggA ki%éﬁ'lMPEESNF?NSULA DRIVE Sirest Addrass (PG, Box Number is Mot Acceptable)
DAYTONA BEACH FL 32118 - g - s
Tty FL 1 Zip Code

8. Tre above named enfity submits this statemefi: for the purpose of changing its regletered oice or registered agant, or both, in the State of Florida, 1am familiar with, and acoe
the obiigations of registered agent. -

SIGNATURE

Signatuce, wpad ar preled name ol regestered agent ang fide f appbeable {MNOTE Regsiarsy Age signatwre reepdrad whet Teinstating) . i DATE

‘. FiLE— NOWZH ﬁgg Es‘isiswﬁ.‘a_o‘ ._,.m,.-:,u, 8. Election Campaign Financing $5.00 May &
. . After May 1, 2006 Fee Wili Be §550.00 . | Trust Fund Contribution. {1 Addied to Fees
Make Check Payable to Florida Depariment of State

10, . OFFICERS AND DIRECTORS 11. X_DDITIDNS[CHANGES TO OFFICERS AND DIRECTOF!;S IN 1T
TTLE D I Cetete T NONNNANa0E D) Chage [ Acie
NvE MACINTYRE, RODERICK M Ul HAME 02/08/05-80085-005 150,00

STREET ADBRESS {812 SOQUTH RIDGEWCOOD AVENUE #C STREET ADDRESS - -

CIty-ST-21 DAYTONA BEACH FL 32114 CITY.ST-2P

THLE 1 Geete we | ‘ [Change  [J428m
NAME HAME

STREET ADDRESS STREET ADDRESS

GiTY-ST- 7P I ovse

me__ .eiste uns ' . O] Change L] Mat.
NAME NAME

STREET ADDIRESS SJREET ADDRESS

Ciy-s1-7I CTY-ST- 7P

TLE 3 oetete Hng Ol Change [T Aauit
NAME R NAME

STREET ADDRESS STREET ADDRESS

CiTv- §T- 70 CITy-ST- 2P

AITE ) Lt Delete TITLE [ change LJAer
HAME HAME

STREET ADDBESS STREET ADDRESS

try-$7-20 OITY-ST-ZIP

T T Deiste e ) O3 Change I po™
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITy-$T-7F Ty - §T-ZP

12. | heraby certity that the information suppiied with this filing does not'qu.iéiify;r'cir the exernptions contained T Section 118, Florida Statutes. | further canlify the! the %s;u’«s}'f{:aiiq:
indicated on this report or supplerental repor is true and accurate and thal my sigrature shall have the same legal effect as i made under oath, that | am an officer or direc:
of the corperation or the fecalver of tiustes empowered to executs this repor! as required by Chaprar 607, Florida Statutes; and that my name appears in Block™0 or Block 1

if changed, or on an altachmen} i dress, with all other ke empowered. _
SIGNATURE: / /ZLM [ [ x /b 6 o
SIG AND TYPED OR PRINTED HAME OF SIGMANG OFFICER OR GIRECTOR Dae B Daytime Phore #




