2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT 7 . _ Feb 25, 2008 8:00 am
DOCUMENT # P05000008855 R Secretary of State

1. Entity Name
FIRST COAST DENTISTRY, P.A. 02-25-2008 90061 039 ***158.00

Principal Place of Business Mailing Address
1313 £ COAST DR 1313 E COAST DR
ATLANTIC BCH, FL 32233 ATLANTIC BCH, FL 32233 :
RN e IR Y

02082008 No Chg-P . CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE s

20-2187893 Nat Applicable
LT i : $8.75 aaditional
o 5. Certificate of Status Desired a Fon Requir od

6. Name and Addreas of Current Reglstered Agent . o )

- - P AR e '.___ -
.- -—-c-ﬁ*‘_ = °>=___,3’..}': bl i, =3 I

ADAMS, CHRISTINE T '
1301 RIVERPLACE BLVD STE 1500 -', ) DO NOT WRITE

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 fami!iar with, and accept
the obligations of ragistered agent.

SIGNATURE

Slgnature. typed or printed name o registerad agent and B it applicable. {NOTE: Regisiered Agent sipnature requirad when reinstating) DATE

FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Bo
" After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS I T R
TITLE DPST A I o
NAME TOMAN, THOMAS J D.D.S. CL e L ) ‘ =
STREET ADDRESS | 1313 E COAST DR T Co e
oS-z | ATLANTIC BCH, FL 32233 T O AR R PO PEEAE .
TITLE ",f( ) A S . ;
NAME
SIAEET ADDRESS E
GITY-$1. 2P ' -
TLE g '
NAME - -- e o __

s © . DO NOT WRITE

STREET ADDRESS
CiTy-ST-2IP

. INTHISSPACE |

e : ' : S B
NAME T ‘

STREET ADDRESS |
CITY-ST-2IP I

MLE SRR
NAME et
STREET ADDRESS ‘ o .
CITY-ST-2P e, Lt e T .o . : ST

I

12. 1 hereby centify that the information supplied with this filin g does not qualify for tha exemptions contained in Chapler 119 Flonda Slatutes { further certify that the infarmation
indicated on this report or sypplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that [ am an officer or director
of the corporation or the refgiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an aftach

SIGNATURE: _"//! %D&f{ WM&K\J-W:}W’W Zjuplog (Y 24b19is

Ls‘iGNATuaz Ai?o-'n‘bsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




