2008 FOR PROFIT CORPORATION

ANNUAL REPCRT {AR) FILED

DOCUMENT # P02000120935 May 05, 2008 08:00 AN
1. iy N Secretary of State
TREASURE COAST PERIODONTICS, P.A.
Frircipal Place ol Busingss Fading Address
800 EAST OCEAN BLVD 900 EAST OCEAN BLVD
BLDG A, SUITE 102 BLDG A, SUITE 102
2. Frngipnl Place of Businosg - No P Q. Box # 3. Mailing Addrmss

Suile, Apl. #, elc. Sule, Apt 4, a1, 1st MOORE CR2E034 (10/07)

City & Sitate Ciy & State 4. FEI Number Apphed For

03-0498095 Nal Apolicatile
Edy Country Zip Coantry o e e £8.75 Audingnal
5. Certdicate of Status Desed | Fee Recuied
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HORAN, JAMES J DMD - .
000 EAST OCEAN BLVD. Street Address (P O. Box Number is Not Acceptable)

BLDG. A, SUITE 102
STUART FL 34994

City FL Zip Cade

8. The apove named ertity suomits this statsment for ihe purpese of changing its registered office of registerad agent. or eofn, in the State of Flonda. | am familar with, and accept
the cLligalicns of reyisterad agant,

SIGMATURE

Sgn st hpad L prired vaa ol e rad agect anr We T neploacin BCTE REgieaes AZUR GG Lm T @iuriats w e et g MATE
b EFILE-NOW I FEE 1S $150.00 - e 9. Election Campaign Finaneing $5.00 May Be
. After May 1 20D8 Fee W'" Be $550. DO . ) Teust Furd Contrisetion. [ Added ta Fees
Make Check Payable to Florrda Dapartment ol State
10. OFFICERS AND D|F€ECTORS 11. ADDITIONS /CHARNGES TO OFFH{CERE AND DIRECTORS 1N 11
TTiF P 73 Dwete ki [ Changs [ &odilon
NiIE HORAN, JAMES J NEME .
STREET A00RESS | 900 EAST OCEAN BLVD., BLDG. A, SUITE 102 STREES ADORESS HOBN0E345247
) B ty st OB/02 08 -30043-003 150, 00

CITY- §1- 207 STUART FL 34994 CIry - 57-7IP
TE : 2 Dl TIHE O Crange [ Aadilan
NAKE HEHE
STREFT ADDRESS STREFT ADDRFSS
Ciry-5i-217 Ty - S1- 21k
{8 C Deete (/K [0 Change 7] Addition
Hara: FEZME .
STREET ADLRESS STREET ADORESS
LITy-51-2IP CaTe-S1-7IP
i [ pefele 1Lk 3 Change [ Acdition
HEM: HAML
STREET ADORESS SI9EET ADDRESS
LIne-SIL- 21 Ciry-57-2P
1Lk 3 Deele il [ chane [ Acdion
HAME HARL
STR:LY ADLRLAS SIAEFT ADDRLSS
Gy -2 GITY- 5171
TR F 3 peete THLE [J Craage ] Addilion
HAME 1aME
SIKET ALGKISS STREET ADIRLSS
SIY-51-20 CIIY- 51- 29

12. | heraby certity that the information sunphed vdth ths filing Jdoes net qualfy fur the exgrnptions contained in Section 119, Flerida Statutes | furtner certity thal the inlonmation
indicated an this report Gr suppletnental repart is irue and accurale a:sa that my signacure shall bave the sama legal oot as b made under oath; that | am an oificer or drector
ot the corporation or the receiver or rugtee ampowered o execute Lhis report as required by Chapler 607, Flerida Statutes: and that my name sppears in Block 12 or Block 11
it changea, o on an attachnient wilh an address, with ail olher like empoware.

SIGNATURE: /2. ot /a M@cf’ 729-8 ~CF 4

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Lad Qo Foc e w




