2005 FOR PROFIT CORPORATION

ANNUAL REPORT [AR) | FILED

DOCUMENT # P95000092714 Jan 24, 2005 08:00 AM
1. Entiy Name Secretary of State
GULF COAST DENTAL OF SPRING HILL, INC.
Principal Place of Bus'irﬂwess _: - ’ ‘A'!.\}iaihng Address o )
1408 PINEHURST DR, . . 1406 PINEHURST DR
SPRING HILL FL 34606 .BSRING HILL FL 34608
S PR T AN A GHE MmO
Suite, Apt &, efc. = e Suite, Apt_#, atc. —— ] 15t MOORE CR2E024 (10/04)
City & State B City & State — ~ | 4. FEINumber ' Applied For
_ 59-3348869 Not Applicable
Zie Country aip Country 5. Certficate of Status Desirad O gi'gfqﬁfg;ﬁona'

6. Nams and Address of Curent Registerad Agent 7. Name and Address of New Registered Agent

Name

LANSMANN, RICHARD
1406 PINEHURST DR
SPRING HiLL FL 34606

Straet Address (P O, Box Number is Not Acceptable)

City R

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

SIGNATURE ' = e = e o o - : . e

Signalure, typod of p;nlocl name-c-;f.mgwsleled agenl end tlle f apphcatle ’ {NOTE Hegslam}: Agant signalure raquwed wha;n teinstating) DATE )
FILE Now:! FEE 1% $150.00 ) 9, Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contrbution.  []  Added to Fees

Make Check Payable to Florida Department of State i
10. ) __ OFFICERS AND DIRECTORS P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele i} [ Change ] Addition
NAME LANSMANN, RICHARD NAME
SIREET ADDRCSS | 1406 PINEHURST DR. SIREFT ADDRESS
cry-s-op | SPRING HILL FL 34606 o . Qonrestee o
THLE [J Deiete HILE [(Jchange [T Addition
e s Lnnnn132 g
S1HLET ALDRESS STREET ADPESS H A @n5-30N03-0N8 150,00
Oy-51-2P - - N o oyt R 7 _
HILE O Detete Al [C change ] Aadition
NAME NAME
SYREE] ADDRISS STREST ADGRESS
Cily-§1-27 ] CY-sT-2e
03 O Delete it [J Change ] Addition
NAME NAME
SIRECT ADDRTSS JIRFET ADDRFSS
CITY- ST+ 2IP . - Femvsew )
Wik UJ Delate TiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREFT ADDRESS
CHY SI-2IP o __ Qs
it T Detets il [ change [ Addition
NAME HAME
STRCET ADDACSS ’ STREET ADARESS
CilY-51 2P THY-ST AP _

12, | hereby cenitﬁ that the information supplied with this fling does not gualify for the exernption stated in Section 119.07(2)(1), Forida Statutes | Tfurther certify that the miormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the carporation or tha recelver or trustee gmpfowered 1o executa this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an adafg#€, with all other like empowered.

SIGNATURE: -

SIGNATURE 2 Uaylie Phone ¥



