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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

R

PROFIT el FLORIDA DEPARTMENT OF STATE A 2 O 1 99 8 8 . O O
CORPORATION w1 4 ! ’ Sandra B. Mortham pr . am
ANNUAL REPORT BT Secretary of State
1998 e DIVISION OF CORPORATIONS S@Cl’etal S/ Of State
MENT # (6)
DOCUMER P93000016399 (6
EMERALD COAST DENTAL, INC.
AR
14091-A EMERALD COAST PARKWAY 14001-A EMERALD GOAST PARKWAY
DESTIN FL 32541 DESTIN FL 32541
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
03/01/1993
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21] 26| 59-3170428 Not Applicable
i ¥, elc. ite, Apt. #, elc. -
_l Suta, Agit. ¥, etc I Sute. Apt # ete 5. Certificate of Status Desired Ll $8'75 Additional
.Je2| . zﬂ Fee Raquired
City & State | Ciy & Stale 6. Clection Campaign Financing $5.00 May Be
23 2ﬂ Trust Fund Contribution ] Added to Fees
Zip Country | Zip Country B. This carporation owes or has paid the current year Intangible
m -2_5':1 29] m Personal Property Tax dua June 30. Yas []No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BARTH, JAMES C 81} Name
400 SOUTH SHORE DRNE B2| Street Address {P.O. Box Number is Mot Acceptable)
DESTIN FL 32541

83

B4} City 85
FL

Zip Code

11, Pursuant (o the provisians of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
oftice or regislared agent, or both, in the Stale of Florida. Such change was authorized by the corparation’s board of directors, 1 hereby accept the appointment ag registered
agant. | am familiar with, and accept the obfigations of, Section 607.(1505, Florida Stalutes.

CR2EG34 (10/97)

SIGNATURE
Signalure. Iyped o prinlod name of rogislernd agen and {0e if apphoable (NOTE . Raglstarad Agent signalure required whan rainstaling) DATE
12, OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TIRE 3] ~ [T DELETE 11 THLE [CJ €hange [ addition
NAME CORLEY, RICHARD E 12 NAME
smeerapoecss | 14091-A EMERALD CCAST PARKWAY 13 STREET ADDRESS
CITY-§T-2iF DESTIN FL 32541 14 C1Y-ST-2P
TME L DELETE 21 TLE [Jthange ] Acdition
RAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
ITY-ST- 2P 2 4CTY-5T-29
TIE L] peLete 31TILE [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$7-2P 34, CITY-ST-2P
TLE [T DELETE 41T [J change 1] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2IP
TLE [ DeLETE 511MLE [J change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CRY-ST-2IP 54 CITY-8T-2IP
TMLE 1 DELETE 61 TITLE [T Change T Addition
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
Ly -581-2P B4 CITY-81-2IF

14, | hereby ceftl‘lg that the information supplied wilh this filin, s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repg) ; that my signature shall have tha same legal effect as if made under oath; that { am an

officer or diractor of th ‘ -‘whamer Gm/mda Statutes; and that my name appears in
y ad ‘ .
T Pair yﬂ g’f ﬁ/’{/y’fz7]

Block 12 or Block




