FILE NOW: FILING FEE AFTE_R MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

#201
us

Principal Place of Business

6440 MASACHUETTS AVE.
NEW PORT RiCHEY FL 34653

21

2. Principal Place of Business

Suite, Apt #, elc

Mating Adsdress

6440 MASSACHUETTS AVE.

FL ORIDA DEPARTME

T OF STATE

Sandra B Mostharnm

Sccoretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # P93000065347

1. Corporation Name

GULF COAST DENTAL INC.

#20

(6)

NEW PORT RICHEY FL 34653

us

2a. Mail ng Address

Slrlittj‘ :Ap[. ﬁ Eét‘[:m. CooTmmm o

22]
Cny & Stale

23

Cily & State

Zip

2

=

Cauntry

9. Name and Address of Current Registered Agent

STE. 201

TADROS,
6440 MASSACHUETTS AVE

HANI §

NEW PT. RICHEY FL 34653

SIGNATURE

11. Pursuant 1o the provisians of Sections 60 7

Shirabars: teoed O pr nbat fotis o e d 7

0

3. Date Incarporated or Qualitied

09/13/1993

3a. Date of Last Heport

05/01/1995

4, FEINumber

_ 593205014

5. Certificate of Stalus Desirec

Applied For

Not Applicabie

" $B.75 Additional

Fee Required

O

6. Election Campaign Financing
Trust Fund Contritaation

T C('Ju—r.;r\, .

8. This corporation has lahilty for in:
Florida Statutes [j Yes

10, Name and Address of New Reglsterad Agent

0 $500 May Be
M Added to Fees

angitie tax under s 199.032,

Omno

81| Name

82| Street Address (P.0). Box NUmber is Mot Acceptabiie)

a3 —
84] City

| Zip Code

FL [®

1808, Flonida Statates e above named corporalion sabts tis staten wart for the b'_;;fﬂclfﬂ of changing its reg-stered office
or registered agent, or bolh, in the Stale of Fionda. Such cnange was authorized by the corporation’s boord of dreotars, | heveby ancept the appointment as registered agent. | am
familiar with, and accept the oblgatons of, Section 807.0505, Flanda Statutes

Cam

K bt

SiGNATUﬂE AND 'l\‘PED ORPRINTED NAME OF SIGNING OFFICER OR DIR

4. | do hereby cerbify that the information suppaed waln this flng s voluntasly furnishecd and does nat g ml
certdy that the informalion indcaled on ths

ZANKTE TTADROS

TOR

. e 5 S

12. OFFICFRS AND (1 s | R ADDITIONE/CHANGES TO OFFICERS AND DIRECTORSE IN 12— |
TITLE P [ DELETE 11T ] Cmange ™[] Aadition
NAME HA“. TADROS 1.2 NAME

seeer aooress | G440 MASSACHUETTS AVE. 13 SIRELT ADDHE 53

CITY-ST-2P NEWPT.RICHEYFL vaenysioe | )

TLE VP [ DeEre 2L [O] change [ Addition
NAME TADROS, SAMUEL 22 Hat

sieaer aooness | 6440 MASSACHUETTS AVE. 2 3SIHEFT ATDRESE

EITY-ST-21P NEW PT. RICHEY FL - peony-sr-ar | ) o N

TITLE T ] DELETE 3 1TIF [ Change [ Additan
hAME TADROS, SUZANNE 32 NAME

seeraonress | 6440 MASSACHUETTS AVE. 33 STREET ATDRESS

CTY-ST- 2 NEW PT. RICHEY FL o A0V-S1-20 _ o

TITLE S 1 DELETE 4170 [ Change [ Addtion
NAME TADROS, SUZANNE 42 88000

streer aonaess | 6440 MASSACHUETTS AVE. 43 5TAEET ADTRESS

Y- STz NEW PT. RICHEY FL | I ) ]
THLE [ OELETE AR [ Changs  [] Addilion
NAME 2 N

STREET ATDRESS 53 STRL T ADDRESS

CITY - S7- 2P o saviv-sre [ o

TITLE [J DEETE A 1L [ Change [ Additon
NAME 6.7 NAME

STREET ADDRESS 5.3 STREE] ATORESS

CITY-ST- &F 64 Ciiy SI-J1F

o the oxu‘nphon stated in Section 119.0

1\ WD\

7(3k), Florida Stalates. | further

annad report or supplemestal annaal report 15 true and acc u ata and that my signature shall have the sane legal effect as if miade under
oath, tnat | am an officar or director of the corporaton or the receiver O Trustes ampowered 10 execuls Lus repon as reguived by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altazhment with an address

SIGNATURE:

[82) Bus- #203

e Prcre B

CR2E034 (12/95)




