FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT &)
CORPORATION 1
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

i

DIVISION OF CORPORATIONS
DOCUMENT # P93000087746 (2)

EMERALD COAST DENTAL ARTS, INC.

Principa Place of Basine

14 LIVE OAK STREET

Mailing Address
14 LIVE OAK STREET

SUITE E SUITE E
GULF BREEZE FL 32561 GULF BREEZE FL 325614484
us us

FILED

Apr 28 1997 8:00am

Secretary of State

R

Ja. Date of Last Report

05/01/1896

3. Date Incorporated or Qualdied

12/17/1993

2 Prncipal Piace of Busness 2a. Mailing Address 4. FEI Number Applied Far
2_11 S 25] __ 534216226 Mot Applicable
Sulte. Apl. . £l _"Suite, Apt#. otc . . $8.75 additional
22 ) , I 7! 8. Cortificate of Status Desired ] Feo Reguired
.., Gty & Bt ... Cily8 Slate 6. Election Campalgn Financing $5.00 May Be
~ 28] 5 Trust Fund Contribution Added t¢ Fees
... Country 7y Country 8, This corporalion has lability for ingngitie tax undor s 199.032,
e ?5] 29 30 Florida Statules ves [ No
8. Name and Addross of Current Raglslered Agent 10. Name and Address of New Reglstered Agent
BAILEY, SUELLEN 81| Name
14 LIVE QAK STREET 82| Street Address (F.0. Box Number is Not Acceplabis)
SUITE E
GULF BREEZE FL 32561 83
84| City FL 85| Zip Code

agnl 1 arm kamibar with, and accept tne obligations of. Secton 807.0505, Florida Statutes.

41, Pursuict w0 The provisans of Sochions 607 0502 and 607 1506, Florida Statites, the above-named corporation submils this staternent for the purpeseé of changing s regislered
office or regiskered agenl, o both, inthe State of Flonida, Such change was authorized by the corporation's board of direciors, | hereby accept the appainiment as regislerad

appoars m Block 17 or Block 13 i ghanged, or on an allachme n address.

A

LSI(;:NM URE . ) S
Bopahon Bgped o gl S as b ey stsrod agent and itleoe apnk ik [NOTE: Ragsterad Agant signafure isquinid when relnttaling) DATE
OF FICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m PTOT [T DrLETE 11TME [ Jchange L[l Addition
HAME BAILEY, SUELLEN 12 NAME
sikeeranniess | 203 OVIEDO 8T. +3 STAEET ADDRESS
GULF BREEZE FL 140HTY-51- 7P
V80 CT oeteTe 21TNLE T Change [T Aduition:
N PEAKE, K. {EIGH 2.2 NAME
s avoscss - 4213 LYNN ORA DR 2.3 STREEY ADDRESS
Lr-S1 A PENSACOLA FL 2.4ITY-5)- 2P
[ ' ' ' NG 3TTILE [T 6hange L] Adaition
Bt 3.2 NAME
STHEEE ADLAISS 3.3 STREET ADIDRESS
LIy -61- 71 34 GITY-ST-7IP
Cw T TTofETE PRR: [T hange L] Adaiien
Hbdt 4.2 NAME
STRFCL ADDRESS 43 STREET ADDRESS
Lowrestoze — 440Ty-51-21P
e | SHLE [JChange  [] Addition
NANSE 52 RAME
STRIET ALDHESS 53 STREET ADDRESS
,,,, . 5.4 CITY- ST 2P
[T DELETE 61 T0LE [Jchange [T Additien
AN 6.2 NAME
STHEET A 5 6.3 STREE] ADDHESS
ILALLRE: LT SR I ] - BaCimy-ST- 2P
14, | do noreby corlfy that 1he informatan suppied with this Fling does not quality for the exemption stated in Seclion 119.07(3)1), Florida Statutes. | further certify that the

aformiations indicnted o this annual repart or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effoct as if made under oalh; that
Yar an olicer or drector of 1ha corporation ¢ the roceivar oF trustee empowered 10 execute this report as required by Chapter 807, Florida Staties; and that my name

O NAME O

SIGNATURE: <X

r S/GNING OFFICER OR (HRECTOR

-~ FT G0/~ 3Y-13¢3

Daita iyt Fruwa: w

CR2E034 (9/96)

N

490327



