2006 FOR PROFIT CORPORATION May 041:;1%0%]6) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000155416 Secretary of State
1. Entity Name 05-04-2006 90207 046 ***150.00
FIRST COAST DENTAL GROUP PA
Principal Place of Business Mailing Address _ v
802 3RD ST, 802 3RD ST. qyyodow
NEPTUNE BEACH, FL 32266 US NEPTUNE BEACH, FL 32266 US
R S I ER SRR ARG EAnETA

Suite, Apt. #, elc. Suite, Apt. #, elc. 05022006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

ZO 3% (ﬁ l 7—-’[ q Nat Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired O gg;zg Sf:;tional
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglstered Agent

- ——— ———— - = - Name L T B~ ) -
LEGAL ZOOM NEVADA, INC. éOUbHA B-QACL&TM Dx‘\& ‘G\/\[A IACIC&‘ S'e-‘/\j WCEN
44 W. FLAGLER STREET Street Address (P.O. Box Number is Not Acceaptahle)
SUITE 675
MIAMI, FL 33130 320 Doceola Ao mud

™ Joc ksonvite Riacih.  FL [ %% <o

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 obligations of registered agent.

SIGNATURE SOUL\H/\ Bead& .-r&)( MC& FI\MMAQLQJ SQVV{Q_QS Y- 28-0lp

Signature, lyped or printed name ol regisiered agen and lia il applicable, (NOTE: Registerad Agent signalure requirad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 ‘ Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE P [ Delete TALE {"JChange [ Addition
NAME CORRAL DMD, ANTHONY R NAME
STREET ADDRESS | 802 3RD ST, STREET ADDRESS
CITY-ST-71P NEPTUNE BEACH, FL 32266 CITY-ST-71P
TITLE 1 Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 2P CITY-ST- 2
TILE [ Dalete e . [J Change [ Adgition 1
NAME . . NAME _ _
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2P
TITLE 1 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-5T-2IP
THLE ™ Delete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST-21P

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 kave the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or rustee empowsred to executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attaghment with an ress, with all other like empowered.
SIGNATURE: H‘LLI FU@M Adthony R. Couval pmp 4-23-06 4104 -2471-0 11|

T 7 51 NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytine Phone #




