FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

r 'PROFTT i 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Siate

DIVISION OF CORPORATIONS

1997

DOCUMENT # P93000086497 (3)

1. Corporation Name

GULF COAST ENDODONTIC ASSOCIATES/BARBARA G. MORG
AN, DMD, P.A

Prrincipal Place of Business ) Mailing Address

FILED
Apr 04 1997 8:00am
Secretary of State

OO

5347 MAIN ST 16916 GRAWLEY RD.
SUITE 301 ODESSA FL 33556-2020
NEW PORT RICHEY FL J4652
us 3. Date Incorporated or Qualitied | 3m. Date of Last Report
12/17/1993 04/09/1696
2. Principal Pizgce of Business 2a. Mailing Address 4. FE! Nurnber . [Applied For
[21] 26| 59-321537¢4 " {Not Applicable
Suite, Apt #, el Suite, Apt ¥, etc. - ) $8.75 Additianal
@\ 271 §. Certilicate of Status Desired 0 Fes Required
| Ciyd Stale City & State 8. Election Campalgn Financing $5.00 May Be
sl 28] Trust Fund Contribution Added to Fees
Zp .. Country | & Country 8. This corporation has liability for iptangible tax under s. 199 032,
|24 =) 20] 30 Florida Statutes ves [lno
9._Name end Address of Current Reglstered Agent 10. Name and Address of New Repistered Agent
MORGAN, JAMES L 81| Name
16916 CRAWLEY RD. 83| Steot Address (P.O. Box Number is Not Accaptable)
ODESSA FL 33556
83
84] City Zin Code

FL "

agant | am famitar with, and accept the obligations of, Section 607.0505, Florida Statutes,

|41, Pursuant 10 the provisons of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

appears in Bock 12 or Blogk 13 if changed, gr on an attachment with an address.

SIGNATURE:

SIGNATURE. _
Stgprrafiarn ypied of prnted hame of tegetered agenl and W it applaatle INCQTE: Registerod &gen! signature recuirec when reinstaiing) DATE
12, ' OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
S DT ] DELETE 11 THLE T Change LT Aadition
NAME MORGAN, BARBARA G 12 NAME
street anoress | 16918 CRAWLEY RD. 4.3 STREET ADDRESS
orest e | ODESSA FL 33558 tACITY-ST-2P
L T DELETE 2ATILE TJ Change L] Addhion
NAME 22 NAME
SIRLE T ADDRLSS 23 STREET ADDRESS
iy -§1-7F 2 ALHTY-ST- 2P
A | T oeiEre 3VTE T Change” [_] Addition
HAME 3.2 NAME B
STREET ADDRESS 2.3 STREET ADDRESS
CiTy - §1- 79 34 CITY-81-2P
R T pecefe 411LE [ change L] Addition
NAME 4.2 NAME
STREFT ALY 55 43 STREET ADDRESS
ony- 51-2IF 44 CITY-5T-2P
THLE T oeLere 51 THLE TJ Change LT Addition
HAME 52 NAME
STRELY ADDRLSS 5.3 STREET ADURESS
| ov-sieme | 54 CITY -ST-2IP
me | T DELETE 6.1 TITLE O Change [T Adaition
NEME . 5.2 NAME
STRERT ADURESS 6.3 $TREET ADDRESS
| Cov-staw | 64 CITY-ST-2IP
14, | do herohy certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the

information indcated on this annual reporl or supplomental annual report is rue and accurate and that my signature shall have the same logal effect as if made under oath; that
I am an oflicer or chrector of the corporation or the receiver of trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; and that my name

| B

(P17 M(wgm _ Bavbays /V!.eﬁrgmﬁ&/a)/ﬂ%
TYPED OR PRINTED NAME OF SIONING SFFICER OR DIRECTGR Date

5/.3 8¢ -7¢

Daytime Phone #
e DO



