2004 FOR PROFIT CORPORATION

ANNUAL_REPORT (AR) FILED

Jan 28, 2004 08:00 AM
Secretary of State

DOCUMENT # P95000092714

1. Entity Name

GULF COAST DENTAL OF SPRING HILL, INC.

Princroal Place of Business

Mailing Address

1406 PINEHURST DR. 1406 PINEHURST DR
SPRING HILL FL 34606 %{;RING HILL FL 34606
Suite, ApL. #, gic. Suite, Apt. ¥, eic. MOORE CR2E034 (11/03)
City & State City & Stale 4. FEI Numier T Aﬁblf—éa Fcr-
~ 59-3348869 Not Applicable
a8 Country ap oty 5. Certificate of Status Desired O $3 75 Additional
- B ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame
LANSMANN, RICHARD
1406 PINEHURST DR Street Address {P.O. Bax Number s Not Acceptable) B
SPRING HILL FL 34606 —
City FL l Zip Code

B. The atove named entity submits this statement for the purpose of chang}ng lts reg:slered office or regestered agent, ar bath, in the State of Flarda, |am familiar with, and accepi

the obligations of registered agent.

SIGNATURE

{NOTE Reqsleraa Agent sigranure required whan rainstanngy

DATE

Signatuip, lyped of prrted name of registersd agent and ttie f apelcakle

Mzke Check Payable to Florida Department of Siaté '

FILE NOW!!! FEE IS $150.00 .
© After May 1, 2004 Fee will be $550 00

8. Eiecticn Campaign Financing
Trust Fund Coniribution,

$5.00 may Bo

O Added to Fees

10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delete TILE [] Change [ Addition
NAME LANSMANN, RICHARD NAME 'u _

STREET AOEAESS | 1408 PINEHURST DR, STREET ADDRESS 1,9 bﬁ@ggmgéaz?qﬂﬂ 151, ﬂU

CITY-ST-2P SPRING HILL FL 34806 CItY 5119 ! 9

TTLE ] Detete TITLE [ Bhange __ 7 Addition
HAME NAME

STREFT ADDRESS STHEET ADDRESS

CITY-ST- 21 _ ’ CITY-5T- 7P _
TITLE £ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T- 2P L

TLE [ petete TIE [ change [ Additien
NAME NAME

STREFT ADDRESS ' STREET ADDRESS

CITY-ST- 2P o CirY-§T- 2P

TITLE 3 Cetete ILE 1 chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

7Y 57-2P i CImy-$1-2IF

TILE [ pelete TLE [ Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-57-21P A I CITY-ST- 7P _

12. | hereby certify that the information supplzed wnth lhls ﬁh g does et quaiify far the exemption stated in Section 119.07(3)(1), Florida Statutes. | kurther certify that me informatmn

indicated on this report or supplemental report is true an
of the carporation or the recelver or lrustee empowstad to exgcute
changed, or on an attachment with an address, with all othesiike

SIGNATURE:

cowered,

————

aciurate and that my signature shall have the same legal eifect as f made under cath; that | am an officer or director
i$ report as required by Chapter 607, Flcrida Statutes; and that my name appears in Block 10 ¢r Block 11 :f

fto({«.rr/ L’i«i‘wz«m /31/‘/ sy 686

&
SIGNATURE AN TYPED OR anrzt}lne QF SIGNING QFFICER OR DIHECTOR

Date

Dayhme Prong # /0 u 7




