2005 FOR PROFIT CORPORATION
FILED

__ANNUAL REPORT (AR)
DOCUMENT # Ps4000088742 B

1. Enlity Name

SUNCOAST DENTAL STUDIO, INC.

Apr 30, 2005 08:00 AM
Secretary of State

Principal Place of Busihess Fi_"—_ ’ _ " B Ma—fﬁhg Address
5349 MILE STRETCH ROAD 5349 MILE STRETCH ROAD
HOLIDAY FL 34630 . HOLIDAY FL 34690
Suite, Apt. #, etc. = o “Buiie, Apt. 4, ele, 1st MOORE CR2E034 (10/04)
City & State = City & State - 4. FEl Number Applied For
58-3290109 Not Applicable
Zip Counury Zip © | Country ~ ; ~ $8.75 additiona!
5. Certificate of Staws Desired ] Fee Required
6. Name and Address of Current Ragistered Agent T 7. Name and Address of New Registered Agent o
e i e = . - ) Name R E '
LAUREANO, SAMUEL ' s
5349 MILE STRETCH RD Street Address (P.O. Box Number is Not Acceptabla)
HOLIDAY FL 34890
Cily FL [ Zip Code

8. The abova named entity sGBimits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida | am familiar with, and accept

the abtigations of registered agant

SIGNATURE

Sigratwrs, typod o piinlad name of registored agant and fitte i appteable (NOTE Fogrsterad Agent sgratine required whan felnstatings) DATE

FILE NOWN! F
Affer May 1, 2005 Fgo Will Be $550.00 =
Make Check Payable to Florida Department of State

9. Election Campaign Financing 35.00 May Be
Trust Fund Contribution. ] Added to Fees

10. - OFFICERS AND DIRECTORS I KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it D - - 7 peints™ e ' [ Change ) Addiien
DA 4D

NAME HORSMAN, JOHN F NANE g@%glﬂif!f FLAY

STRLET ADDRESS | 217 C'YPRESS POINT DRIVE N, STRELY ADDAESS 30/05-80104-008 15010

Cify-S7-aP CLEARWATER FL 34623 CITY-S1-7P

Iite [5) — o Toeete [ mic ' [ Change [ Addilion

NAME LAUREAND, SAMUEL NAME

STREET ADDRESS ) 3706 SHERYL HILL DR. STREET ADDRESS

CITY- Sr-2p HOLIDAY FL 345390 OTY ST 2P

1LE ' = ' 3 Datetz e [ change T Addition

HAME HaHC

STREET ADDRESS SIREE L ADORESS

LTY-57-21p CITe-sT- 1

o T - = 7 oaete TAE [JChange [ Addition

HAME NAME

STREET ADDRESS STRCET ATORESS

CITY-5T-79 QY 51 2

e - ' Olosee  § e Tchange [ Addition

MAME RAME

STREET ADDRESS STRELS ADDASSS

eIty ST 77 ov-5T 7P

mE o [ Deiele ~~ e B [JChange {1 Addifion

NAME NAME

STRELY ADURESS STREEF ADDRESS

CITY-5T-2P oTE.SE e

12, | hareby cerii{% that the information supplied with this filin 3 doas not ql]a[ﬁy for the exemplion stated in Section 119.07(3(0, Fiorida Statutes. { further certify that the information
indicated on this report or sypplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thé reelver :rtr;tge B wered ta execute this repart as required by Chapter BD7, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altdchfient with an afidroée, with all other like empaowered.

SIGNATURE P Sermue [ Lawsame owwes SO 937-5435 (78

Daytims Phone &

Pt

SIGNATURE AND 1 YPED OR FRAINTEG NAME OF STGNING OFFICER OF DIRECTOR

e ——————— . e s mm———



