2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 24,2008 08:00 AM
DOCUMENT # PS85000065400 .- . E Ry Secretary of State

1. Entity Name

NATURE COAST DENTISTRY, P.A,

Principal Place of Business Mailing Address
3835 NORTH LECANTO HIGHWAY 3835 NORTH LECANTO HIGHWAY
BEVERLY HILLS, FL 34465  US BEVERLY HILLS, FL 34465 US
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DO NOT WRITE IN THIS SPACE e P

59-3332699 Not Applicable
- Certi ; . $8.75 additiona
5. Cartificale of Status Desirad (! Foe Roquired

8. Name and Addrass of Current Registered Agent

CAMARGO, GELSON D.D.S. ‘ DO NOT WRITE

3835 N.LECATHO HWY

BEVERLY HILLS, FL 34465 : ~IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, typed of pnnled name of registered sgent and Ltis if apphcatie . (NOTE: Rag Agant sig squied when Q. DATE
FILE NOW!Il FEE IS $150.00 1 9. Election Campaign F.inancing 55_00 May e U,}U{]DDQI 5:3 ‘n:u
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contripution. O  AddedtoFees 05-"'14'!'38"80[323”0[]? 150. !]D
10. OFFICERS AND DIRECTCRS T
TNE DPF
NAME CAMARGOQ, GELSON D.D.S,

STRECT ADDRESS | 3835 N. LECANTO HWY
CITY.ST-2p BEVERLY HILLS, FL 34465

e S
NAME CAMARGO, OLGA
STREETADDRESS | 3835 N, LECANTO HWY

CITY-51-2iP BEVERLY HILLS, FL 34465 T ! ‘ . . Col

MLE
NAME

s " DO NOT WRITE

~IN THIS SPACE

NAME
STREET ADDRESS
CIT¥-S1- 2P

T , s C -,
NAME . . . LT "‘ '
STREET ADDRESS R . oot T
£IY-51-2P R N S P A

e L R o B T T
NAME “ ‘. R N .

STREET ADDRESS L R P
CITY-ST-2p ‘ o Tl o

s not qualify for the exemnptions contained in Chapter 119, Flogida Statutes. | further certify that the information

curate and ihat my signatura shall have the same legal effect asAt made under oath: that | am an officer or diractor
‘axacute this #port as required by Chapter 807, Florida Statutes; gnd that my name a| ip Block 10 or Block 11 if
her like am orad.

12, | hereby carnify that the information supgiied with this filin
wndicated on this report or supplemantd report is true an

ol the corporation or the regéiver or 1fstee empowers
changed, or on an attachrrent with #h addrass, with

SIGNATURE: Z__ §s274g3s2s 413 -0
14 ~ T



