FILED
2006 FOR PROFIT CORPORATION May 01, 2006 08:00 AM

2 ANNUAL REPORT ecretary of State
OCUMENT # P93000087746 R P~

Entity Name e o
MERALD COAST DENTAL ARTS, INC. :

Principal Place of Business Mailing Addrase

T4 LIVE OAK STREET 14 LIVE OAK STREET

SUNE £ SUITEE

GULF BREEZE, FL 32561 IS GULF BREEZE, FL 325671 S

———————— KRR AR

— S £1072006  No Chg-P CRIEO4 {11105} —
DO NOT WRITE IN TH'S SPACE 1 4. FEiNumBer [Applied For
ST 59-3216226 N Apalicadly

5. Cenificate of Satus Desired [ Ei.;’fqﬁg;ﬁonax

6. Name and Address of Current Reglstered Agent ] . . Z

B SUEELEN . ~ DO NOTWRITE
GULF BREEZE, FL 32561 - : IN THIS SPA:CE o i

4. The above named entity subsmits this siatemen far the purpose of changing Its registered cifice ar repisiered agert, or bolh, in the State of Flonda, | am famifiar with, and accom
e obligations of ragisiered agent.

SIGNATURE
Signatum, typed or printad rame of regrsterad egent and e f appicatie. {MOTE. REysteed Agent Sigratuns requred when refstatag) DATE
9. Etection Campeaign Financing $5.00 say Be g
Aol IEENOWIN FEEIS $450.00 | & O Nt O Aot rebs HORNINSS58 11
05160600051 -001 150,00

10. OrFICERS AND DSRECTORS ‘ -
HIE PTD - -
NAME BAILEY, SUELLEN

STREETADDRESS § 203 OVIEDO ST.
CIFf-51-2P GULF BREEZE, FL

TISLE - L
HANE

SURLLT ADORESS
CITY-ST-2F

HRE i
NAME . BEEEEEE

e - DO NOT WRITE

- I[N THIS SPACE

HAME N
STREET ADURESS o : .
Clry-51-2iIP

ThE _ .
N.\\ﬂf - . TRT. . - - - e ’
SHAEET ADERESS - : =
coTY-57-2¢

TISLE

kAT

STREET AQDRESS
GUY-S7-7

12. thergoy cemfg that the infarmation suppked with this fifing does not cualify for the examptions contained in Chaptar 119, Flarida Statutes. { Turther cartily 1hat the iﬁformanon
indicated o this repart er supplemerial report Is frue and accurate and that my signature shall have tha sams lagal eflact a¢ § made undar cath; That | am an efficer or giecior
ot thg corporation of the receiver or {rysteg empowerad to executa this report 8% raquiced by Chapter 607, Flortda Statutes; and that my name eppears in Block 10 of Blogk 1147
changad, or on an aitachment with an aﬂﬁrﬁ}s with alt other ke empowered.

SIGNATURE: Sueuen% 'Sq‘\eq 4-35-0b  850-934-(34?

SIGNATURE AND TYFED OR PRINTED NAMEIDF SICNING OFFICER OR DIRECTOR Caytene Fhicne ¥




