FILED
2008 FOR PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT — Secretary of State

DOCUMENT # P01000062899 02-08-2008 90022 029 ***150.00
1. Entity Name
EAST COAST ENDODONTICS, INC.
Principal Place of Business Mailing Address . QU Y™
912 SQUTH RIDGEWOOD AVENUE 912 SOUTH RIDGEWOOD AVENUE .
SUTEC SUITE C
DAYTONA BEACH, FL 32114 DAYTONA BEACH, FL 32114
B R AR AN GO
Suite, Apt. #, elc. Suite, Apt. #, atc. 01152008 Chg-P CR2E03 (12/06)
City & State City & State 4. FEI Number Applied For
59-3729021 iNot Appiicable
2ip Country Zip Country 5. Certificate of Status Desired a Eeaeg?q L‘;dr:dmml
" 8. Namo and Address of Currant Registered Agent 7. Nams and Address of Nev-n Reglsterad Agent -
Name
EVANS, JAMES R
629 NORTH PENINSULA DRIVE Strest Address (P.O. Box Number is Not Acceptable)
DAYTONA BEACH: Fl? 32118
City FL I Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signature, yped of printed Name of registered agent and title ¥ applicable, {NOTE: Regrsiered Agenl signansa required when (sirstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, ’ OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D {0 oetete TME O change [ Addition
NAME MACINTYRE, RODERICK M Hi NAME
STREET ADDRESS | 912 SOUTH RIDGEWOOD AVENUE #C STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32114 CITY-S1-2IP
TME [ pelete TMLE ' O cChange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP
TME . 1 Delete TITLE O Crenge  [J Addition
NAME NAME '
STREET ADDRESS : STREET ADORESS
CITY-ST-2P CITY-ST-2p
TINLE [ petete TrLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-ZIP
FITLE 3 Delate TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-ZIP CITY-ST-2IP
TITLE O celete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-$1-ZIP CITY-ST-ZIP

12. | hareby cerify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplementg| report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or director
ol the corpaoration or the recei tea empowerad 1o execyte this report as required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11if

changed, or on an attach mml other Ji

1/17/08 386.252.0858

Date Daytime Phore ¥

SIGNATURE:




