FILED
Feb 27,2006 8:00 am

L

2006 FOR PROFIT CORPORATION

ANNUAL REPORT
DOCUMENT # P04000155871 '

1. Entity Nama
COASTAL PERIODONTICS, P.A.

Principai Place of Business.

930 NW MAR WALT DRIVE
SUITE8
FORT WALTON BEACH, FL 32547

Mailing Address

930 NW MAR WALT DRIVE
SUITE B
FORT WALTON BEACH, FL 32547

Secretary of State

02-09-2006 90033 045 ***150.00

06002702

IR VR G e

2. Principal Place of Business 3. Maiiing Address
Suite, Apt. ¥, etc. Suile. Apt. w, etc. 02012008  Chg-P CR2E034 {11/05)
City & State Cily & State 4. ERLND Applied For
m ’m 4’70 Not Applicable
Ze Courtry Zp Courmry 5. Carilicate of Statys Desited [ ?g-zg Addilons)
§. Name snd Addnu of Current Reg d Agent 7. Name and Ac!dnu of New Ru;l d Agent
R - Tt T Name - ST -
DOWD, JOMN R JR.
285 HWY. S8 EAST Strest Address (P.O. Box Number is Not Acceptable)
SUITE A
DESTIN, FL 32541 T
City FL | Zip Coda

8. The above named ermty submuts this statement for Ihe purpose of changing its registared office of ragistered agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE :
Wamumdrwmmmmlmh (HOTE: Ropsionsd AQon St radiinkd when rorstsing ) . DATE
i 9. Elaction Campaign Financing $5.00 Moy Bo
FILE NOWIl FEE 13 $150.00 Trust Fund Contribution, Added to Foes

Aftor May 1, 2008 Foo will be $550.00

10, DFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Deleta nne Olcharge [ Addition
NANE BARTRUFF, BRENT NAME

STREET ADDRESS | 755 WHIPPOORWILL CIRCLE STREET ADORESS

cry-sT-¢ | DESTIN, FL 32541 cy-s1-2p

e [ oelzze ime Dt [ Additin
MAME MAME

STREET ADDRESS STREET ADDRESS

cTY-ST-1P erry-st-2p

HILE [ peiete e O Change ] Addtion
(LT HAME

STREET ADDAESS STREET ADURESS

CITY-51-09 CiTY-51- 29 o R
™me O Detete e Ochange [ Aodition
RAME NAME

STREET ADORESS STREET \DCHESS

oy-s1-0p Ciry-51-2F

TE [ Detste TME Olchange [ Addition
NAME NAME

STREET ADORESS SIRIET ADORESS

Criv-S1-2¢ CITY-51. %

TINLE O odets TRE [IcChangs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

ortY-si-2¢ ory-si-2p

12. | hereby cenify that the intormati
indicatec an this report or suppletfier
of the corporation or he recekvar Pl igts a
changed, or on an atlachman wi

SIGNATURE:

Blied wnh this !:m does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. I further certify that the information
i is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or dirsctor
rad to axecula this r-pon as required by Chapter 607, Florida Statutes; and thal my narme appears in Block 10 of Block 11 il

22k f3e feesti

BGNATU Ot PRINTED MAME OF BIGN NG OFFICER OR DIRECTOR

v



FLORIDA DEPARTMENT OF STATE

Division of Corporations

February 10, 2006

COASTAL PERIODONTICS, P.A.
930 NW MAR WALT DRIVE
SUITE B

FORT WALTON BEACH, FL 32547

Subject: COASTAL PE , PLA.

P.040001 55871

Reference Numbér:

Please be advised, w eived your annual report/uniform business report
and your check(s) totaling $150.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 1500, Tallahassee, Florida 32302-1500 within 30 days
from the date of this letter.

[f you have additional questions or need further assistance, please call the \
Division of Corporations at 850-245-6056 and press 4. Your call will be ;
answered in the order it is recetved.

s

/RM
ANNUAL REPORTS SECTION

P.O. BOX 6327 - Tallahassee, Florida 32314



