2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000120935 May 03, 2006 08:00 AM
1. Eatity Narme Secretary Of State

TREASURE COAST PERIODONTICS, P.A.

Prneipal Piace of Business Mailing Address _
900 EAST QCEAN BLVD 900 EAST OCEAN BLVD
BLDG A, SLNTE 102 : BLDG A, SUITE 102
2. Puncipal Place at Business 3. Maing Address
Surle, Apl. #, eic. -+ Sude. Apt. ¥, gtc. ) 1st MOORE CR2E034 (10/05)
Cily & State Cny & Sime 4. FLI Numoet Applied Far
’.\ 03-0498095 l lNat Applicar
Zip Country op Cgurntry e $8.75 Adotonal
5. Certiicate of Status Deswed [ Fee Required
L 6. Name and Address of Cutrent Registered Agent 7. Noma and Address af New Registered Agent ]
| Name
HORAN, JAMES J DMD .
A -
800 EAST OCEAN BLVD. Streat Anaress {P.0. Box Number is Noi Accepiabie)
BLDG. A, SUITE 102 A e

STUART FL 34594

City : FL l Zip Cods

B. The above named entity submits thus statement for the purpose of changing its registered affice ar ragistered agant, or both, in the State of Florida 1 am Tamitiar with, and acsey
ha cohgahons of registered agent. '

SIGNATURE

SgnaiTe type of prated e of 1egsieted agent and itlc f appicatie {ROTE- Be(pstored Agem SOnalure ratpuad when enstabng)j DAYE

FLLENOWIIL FEE IS.515000 "
After May 1, 2006 Fee Will Be $550.00

i

9. Elechicn Campaign Financing $5.00 May T
Trust Fund Contripution. [ Acided 1o Fess

et o»

10, OFEICERS ANO DIRECTORS R kP ADDITIONS/GHANGES 7O OFFICERS AND DIRECTCRS IN 11
me [P O flete o r Clcrangy  [Jas
v HORAN, JAMES J _ o, ONOGEEaEET

STREEF ADDRCSS {00 EAST QCEAN BLVD, BLDG. A, SUITE 102 STHEL] ADRCSS :35..?18305—-8503"*01“ 150,90
any-st.ze JSTUART FL 34984 : i oTULe =

TME 3 Cetete e Clchange  [JAc™
HAME MAME

STREET ADURESS STRECT ADPRESS

Giry-§T- 21 CTY-ST-2P

THLE O pelete SIILE Ol crange T ae
HAME HAME

STREET ADDRLSS STRLET ADDRESS

ory-s1.7e LTY-ST- 78

Lt [ Delete TE O chmge . 3¢
NAME NAME

STREET ADBALSS STRLET AULRESS

CiTY-51-p VY -ET- 217

e [ ekete e | Clchenge 325
RAME WAME

SIREET ADDRESS STACET ADORESS

GITY-ST- 2P Ty -5 2P

m O Gelete HIt [ Chenge LA
HAME MAME

STRCe UORESS STREET ADORESS

CIr-51-7P LTt 5129

12, 4 tierely cently that #i infovmanan sugphed with Pis Ming does not quahly for the exemplions contained i Section 119, Flonda Siatutes. § uniber cemfy hat e nfosmaix
widicated an titis report or supplemental repon is true and accurate and that my signature shall have e same legal efigct as i made under oath, thal | am an officer of direc
ot the cargoration ar e receiver of liwsteepmpowered 1o execute this report as raguired by Chapter BO7, Florida Statutes, and that my name eprears in Black 10 or Block
i changed, or on 8D allachmang wit 38, with all giner ike empowsared.

SIGNATURE: (s,

AR e ki hoai T T P et . _—




