FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 0 8 1 9 9 8 8 0 O aIII
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrtry of St Secretary of State
1998 DWISION OF CORPORATIONS
DOCUMENT # P93000087746 (2)
EMERALD COAST DENTAL ARTS, INC.
I O R R
14 LIVE OAK STREEY 14 LIVE OAK STREET
SIHTE E SUITE €
QULF BREEZE FL 32561 GULF BREEZE FL 32561 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated of Qualitied
12/17/1993
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Appliad For
2 26 50-3216226 Mot Applicable
pos Sulle. Aol #. etc ] Sute, Apl 4. elc. 5. Certificate of Status Desired [ sttisnzgjﬁ;"“'
City & State City & State 8. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. Tnis corporation owes or has paid the uu@ year Intangible
24 25 m ’EL Personal Property Tax gue June 30. ves [JNe
9. Name and Address of Current Reglistersd Agent 10. Name and Address of New Registered Agent
BALEY, SUELLEN o] Nare
4 UVEEOAK STREET ®2| Strent Address {P.O. Box Number s Not Accepiable)
GULF BREEZE FL 32561 183
84! Cuy FL Igsl 2ip Code

1%, Pursuant to the provisions ol Sections 607 0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purposae of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Siatutes.

BIGNATURE . I -
Sigrature, typed or printod rame of rogistares agont and 1le f appicable (NOTE: ReQisterad Agenl sighahira required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
miE PTD T oecere TITINE [T Change  [J Augition
RAME BAILEY, SUELLEN 12 RAME
stoeeraoress | 203 OVIEDO ST, 1 STREET ADDRESS
CITY- ST 2P QULF BREEZE FL 14 CITY-SY-2IP
me VvsD T oeLERe Z1TME B Change L] Addiion
NAME PEAKE, K. LEKGH 2.2 NANE ‘
steetanoress | 4213 LYNN ORA DR, 2asmeraonness | 5991 Audosoa oene
ay-s1-29 PENSACOLA FL saom-sze | PEANSAcoLt Fi
TILE U DELETE 31TIMLE T Change T Auadition
NAME 3.2 RAME
SYREET ADDRESS 3.3 STREET ADDRESS
CITY - 51-2P 34.Cy-ST-219
e [T oeEte 41 THLE T Change [ Andition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§1-20 44 CITY-ST-2P
e [ DELETE 51 TITLE “[J Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1- 2% 54 CITY-51-2IP
TLE ) B 6171ME "I cnange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIY-51-2# 6.4 CITY-§1-2IP
14. | heraby certify that the information supphied with this ilng does not qualify for the exemption stated in Section 119.07(3)i). Flarida Siatutas. | further certily that the information

indicated on this annual repon or supplemental annual report is true and accurale and that my sighature shall have the same legal effect as if made under cath; that | am an
officer or dector of the corporation or the recaiver or trustee empowered to exaecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address.

SIGNATURE: __ “5W/SQI/Z}¢"@&K 4/;56"‘?3;__550-93%/3?2

g 4 X . L
O NAME OF B1ONING OFFICER OR DIPECTOR7 BPavtime Phona 8 OBIAERT ™

CR2E034 (10/97)



