2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Aug 21, 2007 8:00 am

P02 4204
DOCUMENT # P0200009420 Secretary of State
1. Entily Name k%550.00
08-21-2007 90006 041 .

COAST DENTAL SERVICES, INC.
Principal Place of Business Mailing Address
2502 ROCKY POINT DR STE 1000 2502 ROCKY POINT DR STE 1000
2. Principal Place of Business - No P O. Box # 3. Mailing Address

Suite. Apl. #. elc. Suite. Apt &, efc. 2nd MOORE CR2E034 (4/07)

Cily & State City & State 4. FE! Number Applied For

59-3136131 Not Applicable
€ip Country ap Country 5. Certificale of Status Desired | $8.75 adcrional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUIE, PATRICIA

2502 ROCKY POINT DR STE 1000 Streat Address (F O Box Number s Not Acceptable)

TAMPA FL 33607

Cuy FL ' Zip Code

8. The above named entity submils thus statement for the purpose of changing ifs regisiered office or registered agent, or both, 1n the Staie of Flonda. | am tamihar with, and accept
the cbligations of registered agent.

SIGNATURE
Swgnature, typea of PANIRO SUNe gt Fagisieres agant a1 ik o apphcable {NQTE Ragistered Agent signatuts 1equired whet insiating) DATE
ILE' NOW fEiE i$:$55b,00“_tj_;, ‘ $.607 193(2)(0). F.S.. allows lor the waver of the $400.00 )

! }D,UE'-BY se‘ tember 5,2007 - . . latelee By checking this box. the corporation certifies it 3 5:32122:;a(ﬂ;;_i‘r?guzssnaE fgjc:i? N"I:ay Be
' Make Check Payabie td Florida Department of State | did not recewve prior nofice. Fee 1o file is $150 00. O ' ’ eclorees
10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

HILE cD O delete THi < EO {1 Change Mf’\duil\un
NAME DIASTI, TEREK DR. Naw: ThoMpas MARLE .

B 2.‘-902 QOC\(‘( %\\Q—f DEMNVE

SIREET ABDRESS 2502 N ROCKY POINT DR STE 1000 SIRELH ADDRESS SLITE 1000

cmy-st-2r - TAMPA FL 33607 CiTy-ST.219 TAYEe | Tl AR 0]

TiLg VCPD O velete ht: <Fo 3 Crange 5 adion
NAME DIASTI, ADAM DR. NAME DorsAL KEL.L.Y? N Sewe

STREET ADDRESS 2502 N ROCKY POINT DR STE 1000 STRLET ADDRESS | 2 Eo z;_c?( o<y Gyt '

crv-st-zr - TAMPA FL 33607 Cny-si-2i —r:-r-mgc:bﬁ_. 320l

TME D U Delese WILE [l Y o] [ Change B Addition
NavE MILLARD, DONALD R v MAICHAEL SonTH | avwe

STREET ADDAESS 2502 N ROCKY POINT DR STE 1000 STRECT AUDRESS 2‘%’3’ Haa S \fo ° 7o \

]

ory-si-1F - TAMPA FL 33607 CITY-ST-2IP TUTevvnpwa, f. F3W07

ILE D 1 Detete it [ change  [] Aodition
MAME MWELCH, RICHARD NAME

SIREET ADDRESS 2502 N ROCKY PQINT DR STE 1000 STREE[ ADDRESS

ciy-st-zp [TAMPA FL 33607 CITY-ST-21P

E > 7 Detele g [] Change  [] Addition
NAME SONTAG, PETER NAME

staeeT aporess 2502 N ROCKY POINT DR STE 1000 STREE] ADDRESS

CITY-ST-7IP TAMPA FL 33607 Cny-Si-ZIP

TILE D [ pelete TITLE [] Change [T Aadition
NAME WOODY, WAYNE HAML.

sreet anpress 502 N ROCKY PQINT DR STE 1600 STRECT ADDRESS

crv-si-zip {TAMPA FL 33607 CiTY-S1-71P

12. | hereby certily that the informancn supplicd wilh tig bling does 7ot guality for the exempucns contaned in Chapter 118, Flonda Statuies | further cesity that the information
indicaled on this report of supplemental report is irue and accurate and that rmy signature shall have the same legal etfect as if made under vath, that | am an officer or dwector
of the corporation ar the receiver or trusiee empowerad o execute this rgport as reguired by Chapter 807, Flonda Statules, and that my name appears in Block 10 or Block 11 1f
changed. or on an attachment witf 40 address. with all ather like empowered.

SIGNATUKE: / 77&4/ CH § / z_sj ) E13-%45-L00

SIGNATURE BNO TYPED OR PRIGTED NAME OF SIGNING OFFICER GR DIRECTOR Gae Daymra Phone ¥




