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-2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN
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DOCUMENT # P93000087746
1. Entity Name
EMERALD COAST DENTAL ARTS, INC.
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SUITEE SUITEE .
GULF BREEZE, FL 32561 US GULF BREEZE, FL 32561  US
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12. | heraby certily that the information supplied with this filin (? does not quahly lor the examplions conainad in Chapter 119, Flovida Statutes. | {urther certify thal the information
indicatlec on this repor: or supplemenial repart is true and accurale and that my signature shalt have the same legal effect as f made under oaith. that | am an ofhicer or director
of tha corparation o the recerver or rustee empowerad 1o exacuie this report as requirad by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 114
changed. or on an altachmenl wilh an address, with all olher ke empowsred.

SIGNATURE: QMQQQQN\% %ou(w\, 4-35- 0% €50-934- 1343, |

SIGNATURE ANC TYPED OR PRINTED NAME OF slaumo@flcen OR CIRECTOR Date Daytima Prone ¥ i




