20 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P93000086497

1. Entity Name

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

Mailing Address

16316 CRAWLEY RD.
ODESSA FL 33556

Principal Place of Business

5347 MAIN ST
SUITE 301
EEW PORT RICHEY FL 34852

2. Prngipat Place of Business 3. Maimg Addiess

Suite, Apl. #, etc. Suite. Apt #. elc

FILED
Mar 03, 2004 08:00 AM
Secretary of State

I

I

I

|

I

MOCRE CR2EQ34 (11/03}
City 8 State ) City & State 4. FEI Number Applied For
N 59'32.[_5374 ) Not Applicable
2 Country zp Country 5. Cerlificate of Swalus Desired J $8.75 Additional
- ~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent
Narme

MORGAN, JAMES L
16916 CRAWLEY RD.
ODESSA FL 33556

Streat Address (P.C. Box Number is Noy Acceptable)

City

FL ‘Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the abhgations of registered agent.

SIGNATURE

Signature. typed oz prmlezt name of registered agont and litle f apphicatie

{NOTE Registered Agenl signalwe required when renstaiing) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2004 Fee will be $550.00 ..
Make Check Payable i Florida Deparitment of State

8. Election Campalgn Financing
Trust Fund Sontribution.

$5.00 May Be
Added to Fees

10, - OFFICERS AND DIRECTORS 1,  ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TINLE D [ Delete TTHE [Ocrange [ Addtion
MAME MORGAN, BARBARA G NAME
STREET ADDFESS | 16916 CRAWLEY RD. $TREET ADDRESS
cry-sr-ap |ODESSA FL 33556 CITY-ST-2IP o
TIME 1 Detete ! HILE O change [ Additian
NAME NAME UGRoa0T

T4514
STAEET ADGRESS STREET ADDRESS R B
P ) ov-s1.2p 03/05304-80022~014 150,00
ATLE O etete THLE [Jchange [ Addition
NAME AN
STREET ACDAESS STREET ADDRESS
CIFY-5T-2p _ CITY-ST-2IP N
TiLE 3 Delete § e TJchange [ Addition
NANE MAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2 CiTY-ST- 2P L
TE 3 Delete TTLE [l charge [ Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P _ ChY-ST-2IP
TilE ] pelete TILE [ cCrange 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 21 i CITy- S1-2P

12. | hereby certify that the information supplied with this ﬁ!’mg does nat qualify for the exermnption stated in Section 119.07(3)(). Porida Stanies. | further centity that the information
y the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or frusleg empowered 10 exgcute Ihis report as required by Chapter 607, Flerida Statutes, and thal my name appears in Block 10 or Block 11

indicated on this report or supplemenial report is true and accurate and that my signature shall have

changed, or on an attachment

SIGNATURE:

th an address, with all other iike ampowered.

Ba,.« édfykmﬂr—q

727 ~84/~9¢og

-
UAE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR d

AF

23]y

Daytimg Phone #




