2007 FOR PROFIT CORPORATION
ANNUAL REPORT

i FILED
“Apr 30,2007 08:00 AN

DOCUMENT # P02000039012

1. Entity Name

TCG DENTAL SPECIALISTS, P.A.

Secretary of State

Principa! Place of Business Mailing Address

2808 REMINGTON GREEN CIRCLE NORTH

TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308

2808 REMINGTON GREEN CIRCLE NORTH

DO NOT WRITE IN THIS SPACE

UMY

6. Name and Addrass of Current Registered Agent

GOS8, TRAVIS C JR.
2808 REMINGTON GREEN CIRCLE NORTH
TALLAHASSEE, FL 32308

01092007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
02-0579492 Not Applicable :
i i $8.75 Additional
5. Cartificate of Status Desired O Fee Roquired

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registersd offica or registerad agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

. [NOTE Regustacad Agent signeture required when raenstabng) DATE

Signature. typea or printed name of registarsd agant and itle l applicable.
: 9. Election Campaign Financing - $5,00 May Be I ——
FILE NOWII . 3y
Aftor May 1? ZOOTFFEoEelaIfI“I?eo g5°50-0° “Trust Fund Contribution. Added to Faes I |DU,QU,D-5453§: N
0516/ 0730027 -0

10. OFFICERS AND DIRECTORS ]

TITLE PTS

NAME GOSS, TRAVISCJR

STREET ADORESS | 2808 REMINGTON GREEN CIRCLE NORTH
CITy-5T-2IP TAILLAHASSEE, FL 32308

TITLE -
NAME

STAEET ADDAESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P -

TILE
" NAME
STREET ADDRESS . ¢
CAv-ST-2P

10 156. 00

DO NOT WRITE
IN THIS SPACE

12. | heraby cerlify thal the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar centify that the information
indicated on this report or supplemantal repart is rue and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the corporation of lh;{keiver or Irustes empowered to executs this repert as required by Chapiar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ruiy ¢ Gorr Sompptna

changed, or on an attachdnent with an address. with all other like empowered.

"

SIGNATURE: _

INATURE AND TYPE]

B TED NAM OF msnmw DIRECTOR

-

Dite ¥ Daylme Phone #

7

o

¥Sa—383-4455] }
|



