2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # P02000120935~

1. Enlily Name
TREASURE COAST PERIODONTICS, P.A.

Principal Place of Businoss
900 EAST OQCEAN BLVD

BLDG A, SUITE 102
STUART FL 34994

Mailing Addross
900 EAST OCEAN BLVD

BLDG A, SUITE 102
STUART FL 34994

2. Principal Place of Business - No P.C Box #

3. Maling Address

Suile, Apl #, elc.

FILED
Apr 30,2007 08:00 Al
- Secretary of State

RN IMREN

Sule. Apt. # et 1st MOORE CR2E034 (10/06)
Cily & Slale Cilty & Siate 4. FEI Number Appliod For
03-0498085 Not Apphcable
C [ i [i
Zp ouniry Zp Country 5. Cerlificate of Slalus Desired | $8'75 A_ddmonal
Fee Required
8, Nams and Address ot Current Registored Agent 7. Name and Address ot New Reglstiered Agent
Nama

HORAN, JAMES J DMD
900 EAST OCEAN BLVD.
BLDG. A, SUITE 102
STUART FL 34994

Stree! Address (P.C. Box Number is Nol Acceplable)

Cily

FL | Zip Code

8. The above named entily submils this stalement for the purpose of changing its regislored oflico or ragistored agenl, or bolh, in the Slate of Flonda. | am lamiliar wilh, and accepl

the obligalions ¢f regislered agent

SIGNATURE

Sgnature, lyped of ponigy narme of regrstered agant and Lile r applcatle

(NOTE. Fegisterea Agent Signature reaured when remstaling) CATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campagn Finanging
Trust Fund Centribution. [

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

fnt P O Delete T Clchange [ Addition
N HORAN, JAMES J N

SILT Abniss | 900 EAST OCEAN BLVD., BLDG. A, SUITE 102 SIRIET ADDRLSS: UDDDDD?4BBSE

ciiv-si-np | STUART FL 34994 Gily-s1-21p 05/18/07-30014-022 150,00
Tr 7 patete Ttk [ change  [J Addition
NAME NAME

STREET ADRISS SIRINTADDRESS

CITY-$1-7iP CIY-S1- 2P

UILE - . ceee e o= Oogma . B -2 . - < Trotange T Adoiion:
NAMT, NAMI,

SIREET ADDRESS SIRLIT ADDRESS

CHY - $1-7IP ! CITY-$1-7IP

o [ Deiote 1L O caange  [J Addition
NAME NAML

SIREET ADDRI S5 STRIT ] ADDRFSS

CIY-SI-aIP CIY-51-2P

IMILE [ Dejeie nitt [ change [ Addition
NAM. MAM:

STREET ADDHESS STRILI ADDRESS

CITY-$1- /1P CITY-S1-71P

TItE O Delele e [ change [ Additions
NAME NAWE,

SIRFLT ADDRE S5 SIREFT ADDRESS

CITY-$1-2P I CITY-$1-71P

12. ! hereby cerlify that tha information supplicd wilh Ihis filing does nol qualify for the exemplions contained in Section 119, Fiorida Slalutes | lurther certify that the information
indicaled on Lhis reporl or supplemental report is true and accurate and that my signature shall have tha same lec?al elfect as 1| made under cath; that [ am an officer or diroctor

of the corporation or the recaiver or rustoe empowered lo execule this report as required by Chapler 607, Flori

it changed, or on an atlachment wilth an agddrass. with all oinher like empowered.

SIGNATURE: ,X ‘

a Slalutes; and thal my nama appears in Block 10 or Block 11

G-RE 07

CICNATIRE 2R TV EPED ('R PRINTEN MAME b 01 7adINe AEFICED Ml FIDE T D

=y . M




