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

ANNUAL REPORT Secretary of State

1998 X - S 7 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # PQ3000086497 (3)
GULF COAST ENDODONTIC ASSOCIATES/BARBARA G. MORG

OMD.PA 0O R

comomoy g%, UUIInI™™ | Feb 13 1998 8:00am

Principa! Place of Businoss ?v?:ﬁhng Address
5347 MAIN ST 16916 CRAWLEY RD.
SUITE 30 ODESSA FL 33556
NEW PORT RICHEY FL 34652 DO NOT WRITE IN THIS SPACE
us 8. Daile Incorporated or Qualified
2. Principal Place of Busness | 28, Mailing Address 4. FEI Number Apptied For
21 U -1 B 59-3215374 Not Applicable
Suita, Ap? # olr Sute, Apl. #, ole o . $8.75 Additional
» 27] §. Certificate of Status Desired O Fee Aequlred
City & State . Uity & Se &. Election Campaign Financing $5.00 May Pe
23 o . ggJ o Trust Fund Contribution ] Added to Fees
Zp . Country o dw Counry 8. This corporation owes or has paid the cu[rﬁ;ﬂear Intangible
m R 2§] . _2_91_ L ;0—[ Personal Properly Tax due Jung 30. Yes [ ] No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
3]
MORGAN, JAMES L Name
16916 CRAWLEY RD. 82| Street Address (P.O. Box Number is Not Acceptable)
ODESSA FL 33556
83
84| City Zip Code

N FL [*

11, Pursuam to the provisons of Sections 607 0502 and 607 1508, Fionda Slatutes, the above-namad corporation submits this statement for the purpose of changing its registered
ofice or regmlered agonl, o both, m he State of Tond: Such change was authorized by the corporation’s board of directors. | hersby accept the appointment as registered
agenl. | am tamihar with, and accept the ahilghions of, Secton 607 0505, Florida Statutes.

SIGNATURE  _ L
B e e et e e e a- 1 L‘:,‘f‘,'i [T (MOME Aegstered Agent signature required whon reinstahng) DATE
12. ~ OFRCLHS AND DI CIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T ocuee 11 TITLE L Change  [J Addition
AN MORGAN, BARBARA G 1.2 NAME
sweer aooness | 16916 CRAWLEY RD. 14 STREET ADDRESS
T -5T- 2 ODESSA FL 33556 o 14CIY-§1-2P '
TTLE R 21TILE Jcnange [ Aaditicn
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-S1-21P o ‘ o 2 4CITY-ST-2IP
THLE [T viiee 31 TILE [Tcnange [ Addition
MAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-7IP e 34, CINY-ST-2IP
TITLE LT DELETE A1TTTLE [JChange LT Addition
NAME 4.7 NAME
STREET ADDHE S5 4.3 STREET ADDRESS
oITY-8T-2 o 44 CTY-5T- 2P
e [T oete 51TILE [J Change T Addition
NAME 5.2 NAME
SYREEY ADORESS 53 STHEET ADDRESS
CITY-§1-2IP o o 5.4 CITY-ST-2IP
TITE [ oeters 61 TILE [J Change [ Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF - L 64 CHTY-ST-21P
14, | hereby cerldy thal e wlormalon supphed wilh this iling does net quality for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | furlher cerlify that the information

indicated on this annual report or sopplemcental anneal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
athicer or direclorn of the corporation or the renewer an frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Black 130 changed, or on an attachment with an address

QIANATIIDE- r}gﬁn. /M-m/ ﬁf ,Wﬂarm/ ?# g 1)41’44'@ Moyt . Ama Cra- S~ GO

CR2E034 (10/97)



