FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000130856 04-28-2008 90331 021 ***150.00
1. Enlity Name
EMERALD COAST DENTISTRY, P.A.
Principal Place of Business Mailing Address YT
931 MAR WALT DRIVE 931 MAR WALT DRIVE o
FT. WALTON BEACH, FL 32547  UiS FT.WALTON BEACH, FL 32547 1S . : S
TR T TR IR MACEC R AR
Suite, Apt. #, ete. Suite, Apt. #, efc. 02202008 Chg-P CR2E034 (12/06)
City & State City & State _4. FEINumber L ) Applied For
et - ' ] 55-0809246 Not Applicable
Zip Couniry 4 Country 5. Cenificate of Statys Desired [ faae-;fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Addregs of New Reglstered Agent
Narme
SUTTCN, ERIN B
931 MAR WALT DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
a, typed or printed narme of registered agent and te i applicabls. {NOTE: Reg Agent G when reinstating) OATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. D AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TALE [ctange [ Addition
NAME SUTTON, ERIN B NAME
STREET ADDRESS | 931 MAR WALT DRIVE STREET ADDRESS
CITY-ST-2P FORT WALTON BEACH, FL 32547 CITY-ST-2IP
TTLE U petete TILE [JChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cwy-ST-7P - CITY-5T-1P
TTLE [ pelete ML [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-8T-2p CITY-ST-21P
TME ] Delete LE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CIFY-ST-2IP
M [ peiete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CIFY-ST-2P
TITLE [ beiete TMLE [OJChangs [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. + further certify that the information
indicated on this report or supplemental report is true and accurate and that my Signature shall have the sarne legal etfect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changead, or on an attachmant with an_pddress, with all other ke empowered.

SIGNATURE:

Hfas/0s  §d- 9631722

Dzytime Phons #

SIGNATURE AND TYPED OR PRI OFFICER OR HRECTOR




