008 Son FROE, SonmonsTion
u (AR) Feb 27, 2006 08:00 AM

? DOCUMENT # P93000086497

Y. Entiy Nams Secretary of State
GULF COAST ENDODONTIC ASSOCIATES/BARBARA G.
MOSGAN, DMD, P.A,
- L, 3
Principat Place of Buginess Mailing Address
£347 MAIN ST 168918 CRAWLEY RD. .
SUITE 301 QODESSA FL 33556 i
fprernorerr e L
2. Principal Place of Business 3. Mading Addiess
[ Suits, Apt. #, atc. Suite. Apt. £, alc, 1st MODORE CRZEQ24 (10/05)
Ciiy & State City & State 4. FE3 Number Appfied For
” | ™ 59-3215374 e
2z Country Zip Country 5. Cerfiiicats of Status Desiced [ ffe ggﬁf;gmﬂa}
7777 5. Name and Address of Curren Registered Agent 7. Name and Address of New Hegistered Ageni B
Name
%ﬁegqg%’gh‘{ggg F[‘-D Srest Address (P.0. Box MNumbes is Nol Acceplabe)

ODESSA FL 33556

City FL I Zip Code

8. Tha avove named eatity submits this staternent for the purpose of chaniging its registered office or regisierad agent, o bolh, iy the State of Florida. | am familiar with, and accer
the obgations of regrstered ageant.

SIGNATURE

Sigrratud, lyoed o pouied name o regrsiersd apent and 13c 4 appicable (NOTE Rey steted Agen SI05a1IU76 fewarad when sémstahag) DATE

FILE NOWI( FEE JS $150.00 .
Afrer May 1, 2008 Fee Will B §550.00, .
Make Chieck Payabie to Florida Repartwient of Stat

) 8. Slection Campaign Financing $5.00 May =
Trust Fund Contribubion. 1 Added ta Feas

0. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS 1N 1t
TILE D 3 oeiete TIHE Ol crange T Aci.
spaoE MORGAN, BARBARA G . e LHIORN445836 ' .
STREETADDACSS [ 16916 CRAWLEY FD. SHREEY ATDAESS 37A15/08-00063-023 150,00
. CiFY-ST-IP ODIESSA FL 33555 CIFY-5T- i
e 3 Detste WILE 3 Crange [ Aot
MarT TanMge
STAEET ADDRESS STAFEF ADDRESS
CITY-5T-21P GITY-ST- 717
e [ telne NME T Change 7 Addition
NAME HANE
STRLLT ALURESS ’ SIRLET ADDEESS
CiFt-31- 1P CIFY-5T-28
e 3 pelete L J Change [ Acditior
MAME HAME
STREET ADDRLSS SYRECT ADDRESS
Y- £5- 1 CATY-sl- 2P
Tme 3 petete THLE 1 3 Change T3 Addition
KAME NAME
SREET ADGRESS STREET ADGRESS
CIFY-ST-21P AR
THLE O patete TiE Ol owrge 3 Moo
Nkt PRME
STAEFT ADDRESS : STREET ADDAESS
CIIY-$1-2t7 CUY-ST-2IF

12. | hereby cartity thal the information supplied with this filing does nat qualty for the exemplions cantained it Section 119, Florida Statutes. § funher certify hat the indarmation
inchcatad on 114s repornt o supplemenial report is Yue and accurate and that my signature shall have the same Je§ar aeftect as f made under cath; that | am gn officer or dieactar
of the corporabon or the raceiver o rustes empowered o execule this report as required by Chapler 807, Florida Statutes; and that my name appears n Block 10 or Block 1
¢ changed, or on an atachment with an gdd-ess, with af otber bke empowsred.

S|GNATURE;@WW¥M:£7V7& Barbara & Morgen dmd  Tan2 g 3505 72197500

ATl W e B A (T T TR el BRIt Rl A B Todr e rrndr PR B AL T ool o T o P iy




