_2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000086497 Feb 21, 2008 08:00 Al
1. Entty Nain | Secretary of State
GULF COAST ENDODONTIC ASSOCIATES/BARBARA G.
MORGAN, DMD, P.A.
Prurcipal Plane of Business Mailing Aridress
5347 MAIN ST 16916 CRAWLEY RD.
SUITE 301 ODESSA FL 33556
NEW PORT RICHEY FL 34652
us
2, Pracipyl Place «f Buainass - No PO, Box # 3. Maing Adciross
Suitg, A[)l. #.etc. Swile. Ant. #, e 15t MOORE CR2EQ34 (TO/O?)
Cy & St City & State 4, FEr Numiben Appried For
59-3215374 nNol Apulicable
Zin Couniy i Couniry 5. Certiiicate of Stafus Desird . §i.;{g$j:dmm
6. Name and Address of Currant Registered Agant 7. Name and Address of New Registered Agent

Namne

VGOQ?S%EA‘LV?LMEEYS F!{D. Sueat Addrens {P.O. Box Numper is Nal Accaplable)
ODESSA FL 33556

City FL iz Code

8. The apove named entily submits this statement for tha puroose of changing s segistered office or registered agent. or oots. in the Siate of Flonda. | am farmiliar with. and accept
the chhgations ot registered agent.

SIGMNATIIRE

SOTRTILRE, TP GF BN @0 O IR B Od e at  e e pl Lang (RGTE Regmtamd AGELL < IR Lper Aeruess 0o At (g [P

5- FILE NOWI” FEE'IS: S150 00- . L
2o 9. Election Camaaign Financing %5.00 way Be
Aiter May 1, 2008 Fee Wil! Be 5550 oo - Trust Fund Conibution. [ Added to Fees

: Make Check Payable to Flor:da Depariment of State.
10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFCERS AND DIRECTORS IN 14
W D [ Gaete e (2 Crarge (] fadifion
HARE MORGAN, BARBARA G AR
STREET ADDRESS | 18916 CRAWLEY RD. SIREFY ADGRESS Uﬂﬂ[:li:lﬂ&.gf} 16E
omv-sT2° | ODESSA FL 33558 £Iry-ST-2ip 02/28/08~-30041-0123 150.00
TIMiE O peete THLE {3 Change [ Andmen
HAME HALE
STREET ADDRFSS STREFT ADDRESS
CTY-51-7F CiTY-S1-2Ip
I O peete L [ ctange [ Audinon
NAME _ o NAHE
STReETADDRESS | T STREET ADDRESS
CTY-§7- 2P LITY-5T-71P
e [ beete MLE . M Ctange [ Axdition
HEME HAME
STREFT ADDRLSS STRLET ADDRESS
LITY-ST-2P : CITY-51- 2P
TITLE [} Delete T O Change [T Aaditon
MAMET HAaKL
STRELT ADDRLSS SIALET ADDRLSS
LTVl 2P ) CITY-S1 P
TI%E O peele e 3 Caangs [ Aaailon
NAME HEME
STREET ADDRESS STRECT AGIRLSS
CITY-51- 21 CY-g1 ow

12. | herehy certity that the informatien suncled wath this filng does net gqualfy for he exarmptions containad in Section 119, Flenda Statutes [ further cenity thai the intormation
lndlcat\,d on this reporl or aupplememai repert is tri.e and accurate ana that my signature shall have the same legal efiect as it made under ozl thal t am an ofiicer or director
of ihe comoration or Ine recaiver or trustee ampowered to execule this report as required by Chapisr 807, Flotida Swatutes: and that my name appaars in Block 12 6 Blogk 11
it changad, o an an attachmont wih an address, with 20 olher e empowared.

SIGNATURE: ﬁm[ cone A

|~ SIGNETURE AND TYPED OR PRINTED NAME OF SiERiNG GFFICER[DR DIRECTOR Caw I a8 Frones




