FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of Sale

1996 Rop 7 DIVISION OF co-r.;_r-omnoms

DOCUMENT #  P93000087746 (2)

1. Corporation Name

EMERALD COAST DENTAL ARTS, INC.

s 4O

FLORIDA DEFARTMENT OF STATE

Sandra B. Morlnam

#1-€ FAIRPOINT DRIVE 41-3 FAIRPOINT DRIVE
GULF BREEZE FL 32561 GULF BREEZE FL 32561
us us _—

3. Date Incorporated o Qualified

12/17/1993

3a. Date of Last Repart

03/21/1985

| 2. Principal Place of Business ) Lga Maiing Acldress T 8 FETNuher [ Arphed For
al {4 KIVE OAK. STRe€V | [4 LIVE ORK ST 58-3216226 Not Appicatic |

Suite, Apt #, etc | Buite, Apt#, ete. 5. Certf.cate of Status Desired 0 $8.75 Addgitional
E] {E_' zyl Fee Required

City & State | &y & State 6. Electon Campaign Financing $5.00 May Be
23 (QquF B EE'E,ZE, A CI’ 25] FQ(&LP B Qiéz E—- . FL 1ruslmFund Contribution O Added to Fees

an Country | dp Lo CD:!rm'y‘ ) 8. This corporation has habinty for inlangilye tax under s 199,032,
24 325l 2s] Santa i?osa, 2 3Tk ) [0 Sa itz (?05&» Floriga Statules Hves Clno

9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent |
B1| Name
BAILEY, SUELLEN | B2] Street Address (F.00. Box Number & Not Acceptabie)

41 EAST FARPOINT DR. i}
GULF BREEZE L 32561 "l 4 LIVe. oAc sTReEY £ 4

*CUE BPEE 2. FL [ 25%,,

L)
11, Pursuant to the provisions of Sections 607.0502 ad 607 1508, Florda Statutes, the above-named corporation sUDMIES ths stalement for the purirose of changing ts regstared ofice
or r¢gistered agent, or bath, in the State o Florcda Such change was authorized by the corporation’s board of directors | hersby accept the appointmen: as registered agent. | am
famihar with, and arcept the oblgations of, Sacton 507 0505, Tlonda Statytes.

SIGNATURE _ . . : o . o . . ) L

Sy T 2t C e et reg cnred o eh d G BEe 1 a0 s sEe Mk R Aggerth s pnabare e geanec whe o teeont 1) L7y
12, OF FICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
TiiLe PID [Joerere I TIILF [ Chage [ Addition
NAME BAILEY, SUELLEN 12 NAME
STREET ADDRESS 203 OVIEDO ST. 13 SIAEET AODAESS
CITY-§l-zf GULF BREEZEFL o 14CTY-81.2F B
TINE vsD [] DELEIE JRRAIT [ Change  [] Additron
KAME PEAKE, K. LEIGH 22NAME
STREET ADDRESS 4213 LYNN ORA DR. 2 3STREF I ADDRESS
STy -51-2F PENSACOLA FL o Z4GTY-5T- 21 e }
TIRLE [C] DELETE 3V TILE [ Chargz [ Additian
NAME 37 NAME
STREET ADDFESS 33 STRFET ADORESS
CITY-5T- 2P 3 I4TTY-S1- 1F B
TITLE [T DELETE 41TIE ) Chznge [ Additan
NAME 52 NARE
STREET ADDRESS 43 SIREFT ATORESS
UTY-SI- 2P —— 4400Y-ST-2F |
THLE [ DELETE 5 1TITLE [ Change [ Addition
NAME 5 7 NAME
STREET ADDRESS 53 STREE] ATDRESS
CHY-ST-21P 54CITY-S1- I
TITLE [JDELETE 61TILE [ Charge  [] Addition
NAME 62 NakE
STREET ADDRZSS 63 SIREET ADDRESS
CITY-5)- 2P B4 CITY-51-2IP

14, | do hareby certify that the information supplied wilh Lris fitng is voluntanly furnshed and does nat gueak’y for the exemplion stated in Section 119 07(3)(k), Florida Statutes. | further
centify that the information indicated on tHis annua’ repor o supplemental annual report is true and accurate and that my signature shalt have the same lega! effect as if marle under
oath, that | am an officer or director of the corparaton or the receiver or trustee Empawered to execute this report as requirec by Chaptler 607, Flarida Statutes and that my namig
appears in Biock 12 or Block 13 if changed. or on an a'tachment with an address.

SIGNATURE: ﬂ/ééd fRe s, Y A3=6 . Goy G343y

Datane Proc: g

P T

CR2E034 (12/95)



