2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am
Secretary of State

DOCUMENT # P95000065400 02-17-2004 90019 021 ***150.00
1. Entity Name
NATURE COAST DENTISTRY, P.A.
_Pu =ipal Place of Business Mailing Address b
3835 NORTH LECANTO HIGHWAY 3835 NORTH LECANTC HIGHWAY
BEVERLY HILLS, FL 34465 US BEVERLY HILLS, FL 34465 US P PO,
s SR SRR AR VART AR
Suite, Apt. #, etc. Suile, Apl. #, elc. 02102004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3332699 ot Applicable
Ze Country Zp Country 5. Cortficate of Status Desied ~ []  58+79 Additional
Fee Required
6. Name and Address of Current Registered Agent T "~ 7. Name and Address of New Registered Agent - -
' Name

CAMARGO, GELSON D.D.S.
3835 N.LECATHO HWY
BEVERLY HILLS, FL 34465

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of reqistered. agent.
-

SIGNATURE

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

Signature, Iyrwd)‘n ° tsd name of registered agent ana tila it apphcatie.

(NQTE: Aegistered Agent signature required when reinstatng}

DATE

FILE NOW!!I FEE IS $150.00
After May 1, 2004 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

0. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
ATILE ] O Delete TITLE J,V,T P‘fl Change [ Addition
NAME CAMARGO, D.D.S NAME GELSON CAMARGO, D.D.S.
STREET ADDRESS | 3835 N, LECANTO HWY sreeranoress | 3835 N, LECANTO HWY
grv-s-2p | BEVERLY HILLS, FL CITY-ST-2P BEVERLY HILLS, FL 34465
TITE [ oelete TTLE S [ Change ﬂAddiifon
NAME NAME OLGA CAMARGO
STREET ADDRESS steerrooness | 3835 N, LECANTO HWY
Lomyssteae | . eIry-ST-21P BEVERLY HILLS, FL 34485
TITLE O pelete TIMLE . [JChange  [JAddition |
NAME HAME
« STREET ADDRESS STREET ADDRESS
CITy-§T-2 CITY-5T-2P
TITLE 3 Delste TILE [ Change [ Addition
NAME - NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TILE ] betete TITLE [ Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2P
TLE [ Delete TITLE {) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P Y CITY-ST-2P

12. | hergby certify that the information supplied with this fj
indicated on this report or supplemengal report is tru
of the corporation or the receiver or tglistee empow

changed, or on an .mtayent with
SIGNATURE:

does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute tpis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other like effipowered.

2 /4 o4

SIGNATPRE AND TYPED QRPRINTED NAME OF fenmc OFFICER OR DIRECTOR

¥ Date Dayume Phone #

rFi I 3



